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Kozlowki, B.: Alcohol Operating Gloves (Alkohol- 
operationshandschuhe). Zentralbl. f. Chir., 1913, x|, 
1038. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In view of the fact that alcohol hardens the skin 
and fixates cutaneous germs, the author uses in his 
operations sterile thread gloves soaked in alcohol 
and put on moist over the disinfected hand. He has 
never noted any injury to the skin of the hands even 
after many hours of contact with the alcohol, nor 
any injury to the tissue in the operative field. The 
gloves are frequently moistened again with alcohol 
during the operation or replaced by fresh ones soaked 
in alcohol. GENEWEIN. 


ANZSTHETICS 


Buxton, W.: A Dosimetric Method of Administer- 
ing Chloroform. 77. Jiternat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 


The principles involved in this method are as 
follows: 

1. Chloroform acts upon the tissues in propor- 
tion to the strength of its vapor in mixtures with 
air or liquids. 

2. The action of chloroform is progressive, the 
narcosis becoming deeper when the chloroform is 
given over a long period in constant dilution. 

3. Different body tissues are affected in a similar 
way though in different degrees. Percentages of 
vapor below 1 per cent do not produce anesthesia 
but interfere with the temperature and metabolism. 
Higher percentages induce anesthesia, lower blood 
pressure, and interfere with respiration. 

4. Chloroform is an ultimate protoplasm poison. 

5. Chloroform reacts decidedly more vigorously 
upon pathological tissues and in abnormal conditions 
such as asphyxia, anamia, fatty or degenerative 
changes in tissue cells, etc. 


6. A definite percentage of vapor will produce 
anesthesia but greater amounts produce deeper 
narcosis which interferes with vital functions. 
The amount of chloroform necessary to maintain a 
steady level of anwsthesia varies inversely with the 
length of time it is inhaled. 

7. The amount of vapor required to induce and 
maintain anesthesia is less for individuals of im- 
paired vitality and for children. 

The extent to which chloroform passes from the 
air into the blood stream is impossible to gauge. 
The anesthetic in the tissue cells causes a lessening, 
and ultimately, a cessation of bio-chemical function, 
this interference being directly proportional to the 
percentage strength of the chloroform introduced. 
Waller has shown that nerve tissue first becomes 
paralyzed, then loses its conductivity, a uniform 
result following a known percentage strength of 
vapors. The degree of hemolysis is difficult to 
estimate because the influence exerted by many 
factors in human beings is unknown.* Chloroform 
causes a fall of blood pressure, heart weakness, 
possibly due partly to dilatation, and a lessening of 
vasomotor control. These effects can be controlled 
by lessening the amount of chloroform given pari 
passu with the length of time that it is admin- 
istered, providing environing conditions remain the 
same. The effects are influenced profoundly by 
asphyxia, hemorrhage, or traumatic shock. Oxygen 
restrains the effect of chloroform upon the tissues, 
and normal blood protects them. <A percentage of 
chloroform that will produce a safe anasthesia in a 
normal individual may be dangerous for one whose 
blood is vitiated by disease and_ especially by 
anoxemia. 

It is agreed that double the anaesthetic dose con 
stitutes the lethal dose. Chloroform affects tissues 
in the following order: (1) nerve tissue, the highly 
differentiated first; (2) heart muscle; (3) striped 
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voluntary muscle; and (4) involuntary muscle 
fibre. 

Upon this fact anesthesia depends; otherwise the 
production of unconsciousness would be impossible. 
The most highly differentiated portion of the brain 
is first thrown out of function, then the lower 
ganglia are affected while blood pressure falls and 
respiratory functions become more limited. The 
myocardium is affected rapidly and early and soon 
loses its power of contracting. The normal reflex 
mechanism is so affected that abnormally severe 
inhibitions are elicited and metabolism may be 
profoundly influenced. From the foregoing the 
author believes that the effects of chloroform are 
due to the actual vapor strength rather than to the 
actual amount of drug used, not considering, of 
course, the result from toxic quantities. There- 
fore, the dosimetric system is advocated as a means 
of limiting the strength of the admixture used, not 
only in inducing anesthesia but in maintaining it as 
the tissues become more and more under the influ- 
ence of the drug, in order to be sure that its effect is 
merely anesthetic in character and not toxamic. 

In the induction of anesthesia, it has been found 
that the organism will tolerate a high percentage 
vapor if the strength is reached gradually, while 
its sudden use results in collapse and even death. 
For a normal person it has been found that a 
strength of about 2 per cent will induce anesthesia; 
that less will cause sleep only; and that more will 
embarrass the respiration and circulation. In 
spite of these facts, the average administrator ex- 
periments upon his patients, and his results depend 
upon his personal acumen as an experimenter. 
Failure is often certain because of his inability to 
estimate subtle tissue changes and to anticipate 
contingencies of shock and actual tissue injury. 
These considerations bear equally upon the period 
of maintenance when an overdose of chloroform 
may put the patient into a state of toxemia even 
though his life has never been in jeopardy during 
the administration. 

There are three dosimetric methods: (1) an open 
method; (2) the administration of mixtures; (3) the 
administration by instruments which present at- 
mospheres of known strength or by inhalers which 
determine an admixture of chlororoform and air 
the strength of which is known and can be varied 
by the operator with great accuracy. The open 
method is comparatively accurate, but only in the 
hands of those with the utmost skill and experience 
and when disturbing factors such as variations in 
depth and frequency of respiration, room tempera- 
ture, and air currents can be eliminated. With 
mixtures, the same objections hold true, and, in 
addition, it is impossible to obtain any accurate 
percentage value for the chloroform which is given 
off because of the difference in the boiling points of 
the ingredients. 

Many mechanical inhalers are on the market— 
Bert’s, Snow’s, Clover’s and the Roth Drager 
apparatus—but all of these allow the 2 per cent 
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strength to be exceeded. The regulators of Dubois, 
Waller, and Alcock are exact but bulky. The author 
has used chiefly the Vernon-Harcourt regulator and 
his experience has been that 2 per cent need not be 
exceeded. In very muscular and obese subjects 
rapid induction with nitrous oxide and ether pre- 
ceded by gr. 1/100 of atropin has been serviceable. 
The author uses oxygen in order to maintain the 
vigor of the tissues and to lessen shock and prevent 
“weeping”? when large areas are incised or denuded. 
When a deep narcosis is necessary a dosimetric 
inhaler enables the anesthetist to better control the 
higher percentages when he is working in the dan- 
ger zone. Cyanosis is due not to the inhaler but to 
preventable complications which may arise with 
any method of giving chloroform. Nasal and mouth 
tubes are supplied with the common inhalers and 
the vapor may be inspired by Crile’s method or can 
be propelled by a foot bellows. 

After dosimetric administration the patient has 
a normal color and there are few after-affects. After 
the old method, on the other hand, the patient is 
pale and drawn; he vomits and is in a greater or less 
degree of collapse. 

The controlling principle of this method, which 
the author considers the only safe means of 
administering the drug, is to gradually increase 
the percentage of chloroform vapor, and, as soon as 
anesthesia is established, to lower it to the point 
where the intake equalizes the output from the 
lungs. No matter what changes may occur in the 
patient’s breathing, a safe strength—z2 per cent— 
should not be exceeded, and even struggling does 
not call for a restriction of the supply. 

E. K. ARMSTRONG. 


Descarpentries, M.: General Anesthesia by In- 
tramuscular Injections of Ether; a New 
Anesthesia Apparatus, Particularly for 
Etherization, Based Upon the Principles De- 
rived from the Latter (Anesthésie générale par 
les injections intramusculaires d’éther; Un nouvel 
appareil 4 anesthésie, en particulier 4 étherisation, 
basé sur les principles qui en découlent). Tr. In- 
ternat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

General anesthesia may be induced without dan- 
ger by intramuscular injections of ether if it is given 
in successive small doses (about 5 cc.) and injected 
slowly into large muscle masses or thick aponeu- 
roses to limit the vaporization and keep the vapor 
under tension. 

The best place is the gluteal muscles. The entire 
dosage varies, according to the weight of the patient, 
about a cubic centimeter to a kilogram of weight. 
There is little danger of giving too much. The first 
pain is keen, but is very quickly over. After the 
anesthesia, the patient complains of a feeling cf 
heaviness in his legs. To avoid the initial pain, 
the anesthesia should be begun with a few inhala- 
tions of ethyl chloride or chloroform. A few drops 
of chloroform may be given also without any dan- 
ger while the patient is anesthetized. This makes 
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the narcosis more profound and permits of the use 
of a smaller quantity of ether. 

The method is simple; it greatly facilitates opera- 
tions about the face and neck, and dispenses with 
the necessity of having an anesthetist. It enables 
a surgeon to operate alone in emergency cases under 
general anesthesia. It differs from ordinary ether- 
ization in that by it the ether vapor enters the blood 
without any admixture of carbon dioxide and is 
warm (42°-33°) when it*enters the alveoli of the 


lungs. 
The anesthesia apparatus described is con- 
structed to carry out these two principles. It gives 


a rapid, calm, and regular narcosis without pul- 
monary complications and contra-indications. It 
combats anesthetic shock in that it does not lower 
the patient’s temperature. During the first ten 
minutes it raises the rectal temperature from two 
to five tenths of a degree. 

The apparatus permits of obtaining the anes- 
thetic mixture that is most favorable to cure. 
Some patients abhor the odor of ether; in such cases 
anesthesia can be begun with 10 cc. of ethyl 
chloride. The apparatus does away with the exhala- 
tion of ether vapor in the operating and the risk of 
explosion. The author believes that a surgeon who 
works daily in ether vapor becomes gradually 
fatigued and intoxicated with ether. 


Gwathmey, J. T.: 
Abolish Inhalation Anesthetics. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 


Oil-Ether: an Attempt to 
Tr. Internat. 


Experiments on animals, under the direct super- 
vision of Prof. George Wallace, of the Pharma- 
cological Department of Bellevue Medical College, 
were conducted for the purpose of studying the 
anesthetic value of ether when introduced in solu- 
tion into the rectum. A 5 per cent solution of ether 
in normal saline solution was used first, about 5oocc. 
being injected into the colon. In order to reduce 
the bulk, Gwathmey suggested employing oil 
instead of saline solution. Experiments under the 
supervision of Prof. Charles Baskerville, Director 
of the Department of Chemistry of the College 
of the City of New York, were then made to deter- 
mine the relative rapidity with which the ether 
escaped from the oil in which it was dissolved, the 
solutions compared being of the same strength and 
subject to the same temperature. Cod-liver oil, 
olive oil, neats-foot oil, carron oil, paraffin (Russian 
mineral oil), milk, and cream were used. It was 
found that carron oil parted with the ether in nearly 
one fourth of the time that was required by the other 
substances. 

Ten successful experiments were carried out upon 
dogs, with complete anesthesia and no alarming 
symptoms. The ether was given in solution in 
cotton-seed oil from 55 to 75 per cent, the amount of 
ether injected being from 50 to 75 cc. ‘The shortest 


time required for the establishment of surgical 
anxsthesia was five minutes; the longest time, fifty 
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minutes. The duration of the anesthesia after 
the ether injection was stopped averaged about one 
hour. Inno case was there evidence of more than a 
mild irritation of the rectum following the ether 
injection, and such irritation passed off within 
twenty-four hours. 

In the clinical experiments the oil-ether solutions, 
varying from 40 to 75 per cent, were employed. It 
was found that solutions of 75 per cent proved most 
satisfactory in both animal and human subjects. 
The most gratifying results were obtained from the 
use of 200 to 300 cc. of a mixture of 6 oz. of ether 
and 2 oz. of oil. Anaesthesia thus induced was ideal. 
Pulse and respiration were normal; there were no 
mucous rales, and no after-effects such as nausea or 
diarrhoea. 

One of the underlying thoughts in developing 
oil-ether anesthesia was to prevent certain dangers 
that attend intravenous anesthesia. ‘The fact 
that the only apparatus needed is a small catheter 
and a funnel into which to pour the mixture, is a 
strong argument in favor of this method. To a 
practitioner compelled to work alone it should be of 
inestimable benefit. On account of the gradual 
and rapid evaporation from the lungs it would 
appear to be at least a comparatively safe method of 
inducing anasthesia. Mucus and_ saliva are 
absent, and the patient’s lungs and stomach are 
spared. 

The preparation of the patient is the same as for 
ether-vapor anesthesia per rectum. A cathartic of 
castor oil is given the night preceding the operation 
and is followed in the morning by soap-suds enemata, 
one hour apart, or until the return comes back clear. 
The patient is then allowed to rest for thirty to 
sixty minutes, when a suppository containing the 
following substances is inserted: For adults: 34 gr. 
powdered opium and 15 gr. chlorotone; for children: 
14 gr. powdered opium and 5 gr. chlorotone. One 
hour after the insertion of this suppository, the 
oil-ether is introduced. It is injected slowly in or 
der to avoid irritation or other untoward effects. 

The author gives the histories of two perfect cases 
illustrative of the application of the method to the 
human subject. In each the anaesthesia lasted forty- 
five minutes. 

Both clinical and laboratory experimentation 
with the method is being continued, and reports 
will be published later. 


Caillaud, E.: Prolonged General Anzsthesia 
with Ethyl Chloride (L’anesthésie générale pro- 
longée au chlorure d’ethyle). Tr. Internat. Cong. 
Med., Lond., 1913, Aug. By Surg., Gynec. & Obst. 

Ethyl chloride is very much superior to chloro- 
form or ether for producing general anasthesia 
because it is less toxic. 

However, ethyl chloride anesthesia can be pro- 
duced only by following certain rules that are given 
by the author, and by using an apparatus that 
permits mixing at will a definite dosage of ethyl 
chloride with another anaesthetic and an abundant 
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supply of air or oxygen. Fora minute or two at the 
beginning of the anesthesia a few drops of chloro- 
form should be given with the ethyl chloride. After 
that the ethyl chloride should be continued alone. 
The author reports five hundred and sixty-eight 
cases of anesthesia given with this apparatus, 
four hundred and fifty-three of which were pro- 
longed anesthesias for various major operations 
(stomach, liver, brain, gynecological, etc.). Not a 
single accident occurred. Anesthesia takes place 
rapidly — in one or two minutes. The results are 
excellent because the organism is submitted to a 
minimum of intoxication. 


Schlimpert: Sacral Anzsthesia (Sakralaniisthesie). 
Deutsche Gesellsch. f. Gynadk., Halle, 1913, May. 
By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The results from low anesthesias in 114 cases 
were perfect in 54.4 per cent. In 21 per cent 
inhalation narcosis was resorted to on account of 
the long duration of the operations. In 13.2 per 
cent a certain amount of ether or chloroform had to 
be used from the beginning. In 11.4 per cent the 
anesthesia was absolutely negative. 

In 342 cases of high anzsthesias the results were 
perfect in 46.5 per cent. Ether or chloroform had 
to be given on account of prolonged operation in 
21.3 per cent. In 25.6 per cent the anesthesia 
was incomplete, and in 5.6 per cent, negative. The 
only disturbing complication was a blanching of 
the face which lasted two or three hours and was 
associated with a decrease in the blood pressure. 
The chief advantage was the absence of late com- 
plications, especially headaches. 

The indications for the different forms of anexs- 
thesia are as follows: The low form of sacral 
anesthesia should be used for low operations; 
chloroform and ether for high operations of short 
duration, complicated appendicectomies; lumbar 
anesthesia for high operations in women with weak 
hearts and for very fat women; and high sacral 
anesthesia for all other cases. 


Tuffier, T.: New Methods in Spinal Analgesia. 
Tr. Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 
Extradural anesthesia, which was given up for a 
time, has been resumed. Injection is made into the 
sacro-coccygeal orifice, the needle being introduced 
parallel with the axis of the canal, which generally 
makes an angle of 45° with the surface of the body. 
Stovaine and later novocaine have been used. 
Schlimpert gives, along with the latter, veronal 
scopolamine-narcophine, scopolamine-pantopon, or 
scopolamine-morphine to produce amnesia. The 
anesthesia lasts three quarters of an hour with the 
low injection, and from a half to three quarters of an 
hour with the high injection. The accidents occur- 
ring as a result of its use are not grave. The tech- 
nique is long and complicated and the results uncer- 
tain. 
Intradural injections are either inferior sub- 


medullary or superior (Jonnesco), between the first 
and second dorsal, and, though seemingly danger- 
ous, have given satisfactory statistics. At first 
cocaine was used, then stovaine, then tropacocaine, 
and finally novocaine. The latter is now used 
by most operators who practice spinal anesthesia. 
All of these anesthetics are today used in combina- 
tion with various substances. 

Jonnesco uses strychnine with stovaine to avoid 
the accidents attributed to the latter. The mortality 
varies in different sets of statistics. The causes of 
death are often unknown. Spinal anesthesia is 
contra-indicated in very emotional subjects, in 
infants, syphilitics, those suffering from medullary 
affections, and in operations which extend beyond 
the umbilicus. 


Le Filliatre: General Analgesia by Cocaine 
Anzesthesia of the Lumbo-Sacral Routes (Anal- 
gesia général par rachicocainisation). Tr. Internat. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 


Le Filliatre of Paris two years ago succeeded in 
obtaining a constant analgesia not only of the 
trunk and the upper limbs but also of the head and 
neck by giving the injection always at the level of 
the first sacral vertebra after having first evacuated 
a sufficient amount of the cephalorhachidian fluid. 
He injects 2 ccm. of a solution of cocaine sterilized 
at 150° C., freshly prepared, and under the skin of 
the patient he injects 2 milligrams of strychnine and 
5 centigrams of sparteine. At the end of from ten 
to fifteen minutes a total anesthesia of the head 
and the neck is obtained. 

The duration of the anesthesia varies from a 
half-hour to an hour for the head and the neck and 
from a half-hour to three hours for the subumbilical 
region. 

Since 1909 the author has produced two hundred 
and forty-eight analgesias of the subumbilical 
region, twenty-eight of which were for surgery of 
the neck and head. 

In thirteen years he has produced two thousand, 
eight hundred and thirty-seven subumbilical or 
superumbilical analgesias many of which were on 
the same subject, and he has never noted the least 
accident either immediate or late. 

Lumbar puncture made at the end of twenty-four 
hours shows that the cephalorhachidian liquid is 
normal, 


Brunner, F.: Paralysis of the Phrenic Nerve after 
Plexus Anesthesia (Zur Frage der Phrenicuslihm- 
ung nach Plexusanisthesie). Zentralbl. f. Chir., 1913, 
xl, 1104. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports two cases with a picture similar 
to that recently observed in plexus anesthesia, 
but without a preceding plexus anesthesia. In 
both cases a goiter operation was performed. 

The first case was that of a 21-year-old man whose 
appendix and left lobe of the thyroid were resected 
simultaneously under chloroform narcosis. Several 
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hours after the operation the patient complained of 
severe dyspnoea ‘‘as if there were a spasm of the 
diaphragm.” The pulse was 128. There was 
polypneea and pain in the abdominal wound. When 
the dressings were changed no hemorrhage was found 
in the wound of the neck. In the morning normal 
breathing was resumed again. 

The second case was a bilateral resection performed 
for Basedow’s disease, with bilateral anesthesia 
according to Braun. Four hours after the operation 
the patient complained of difficulty in breathing and 
pain in the left chest. Two nights later there was 
orthopnava, jerky, cog-wheel expiration, and pain 
below the left shoulder blade. On the fourth day 
the X-ray showed a high-standing diaphragm on the 
right side (2 cm. higher) and free motion on both 
sides. On the sixth day the respiratory difficulty 
and pain had disappeared. 

The author is of the opinion that an injury irrita- 
tion of the pleura was present, caused possibly by a 
hemorrhage extending along the pleura. This 
explains the free interval. He has never before ob- 
served this in 900 goiter operations. Paralysis of 
the phrenic nerve, or irritation, seems to him im- 
probable for many reasons. Sauerbruch does not 
report any such phenomena in repeated phrenicoto- 
mies; according to Kulenkampff the phrenic nerve 
does not carry any fibers sensitive to pain; Oehlecker 
believes that the pain must have some other source; 
according to Hirschler, long-continuing paralysis and 
pains are due to nerve injuries, and not to the effect 
of the novocaine suprarenin solutions. 

KULENKAMPFF. 


Gembicki: ‘‘Narcosia,’’ a New Hamamelis Local 
Anesthetic (‘Narcosia,”’ ein neues Hamamel-Lokal- 
Anistheticum). Deutsche sahndratl. Wehnschr., 
1913, XVi, 521. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author has attempted to reduce the toxicity of 
cocaine by adding hamamelis extract. In this way 
he has succeeded in diminishing the cocaine content 
to 0.75 per cent and obtaining the same effect as 
that given by a 1 per cent cocaine solution. 

The mixture he calls ‘“‘narcosia.”” In contrast to 
suprarenal preparations, the hamamelis extract has 
an anesthetizing power, is not a toxic body, and does 
not produce muscular contraction. It has a tonic 
action on the heart and accelerates the healing of 
wounds. The author has used this mixture in about 
1,000 cases with good results. Herpa. 


SURGERY OF THE 


HEAD 


Kahn, L. M.: Congenital Bilateral Fistula of the 
Lower Lip. Am. J. M. Sc., 1913, cxlvi, 223. 

By Surg., Gynec. & Obst. 

The author reports twenty-two cases from the 

literature and one of hisown. The latter isa patient 


SURGICAL INSTRUMENTS AND APPARATUS 


Connell, K: An Apparatus — Anzsthetometer— 
for Measuring and Mixing Anzsthetics and 
Other Vapors and Gases. Surg., Gynec. & Obst., 
IQ13, XVii, 245 By Surg., Gynec. & Obst. 

The author describes an apparatus developed 
from a commercial gas meter which measures and 
records the passage of air and other gases, mixes 
two or more gases automatically in the desired 
proportion, and also feeds air and volatile liquid 
automatically into a common mixing chamber. 

Delivery of these accurate mixtures to the patient 
may be effected by a closed face mask. After 
surgical anesthesia has been once established, 
however, the author prefers to deliver by insuffla- 
tion. He describes his method of pharyngeal in- 
sufflation, which consists of insufflation into the 
lower pharynx per moment of the entire bulk 
needed for inspiration of an accurately prepared 
anesthetic mixture. For routine delivery this 
method is preferred to intratracheal insufflation. 

The percentages of ether vapor in air required 
by man have been established by this apparatus as 
follows: The most advantageous delivery curve 
rises during primary anesthesia to 35 or 45 per cent 
by weight of ether vapor to air at sea level. With 
the beginning of relaxation the curve falls to 26 per 
cent, and within a few minutes to 21 per cent at 
which level it remains for five or ten minutes. The 
percentage is then gradually lowered to 15 per cent 
by the end of 4o minutes. This percentage has been 
found to establish the proper anasthetic tension for 
the indefinite continuance of full surgical anws- 
thesia. Lower percentages are used only where 
light anesthesia is desired. The one variable factor 
is the length of time and the difficulty in saturating 
a particular individual to this uniform anesthetic 
tension of 48 millimeters, an equivalent of 15 per 
cent ether vapor pressure in the alveolar air. The 
time varies from 5 minutes, in an infant, up to 4o 
minutes, in a robust alcoholic. 

The author discusses the utility of heating anas- 
thetic mixtures, and concludes that artificial heat 
is of importance only to effect accurate vaporiza- 
tion, since the actual loss of body heat through 
warming respired gases is negligible. 

Accuracy of dosage and automatic delivery have 
increased the safety and efficiency of ether admin- 
istration, and decreased the shock of operative 
procedure and the sequel of ether anaesthesia. 


HEAD AND NECK 


three years of age who shows no other facial or 
congenital deformity and is perfectly healthy. 
The family history is negative. The fistulae open 
on either side of the median line of the lip. The 
slightly oval opening admits a small probe which 
may be passed downward and inward toward the 
median line and inserted into fluid pockets just 
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beneath the mucous membrane on the inner surface 
of the lip. The fistula are about 1.5 cm. in length. 
They do not communicate with each other but are 
separated by a thin fibrous partition. The openings 
are filled with a glairy transparent secretion. 

In reviewing the cases reported, Kahn finds that 
the condition is usually accompanied by other con- 
genital deformities such as cleft palate and hare- 
lip; also that it frequently occurs in two or more 
members of the same family. Huber offers the 
following explanation: ‘On either side the well- 
known median notch seen to persist sometime dur- 
ing intra-uterine life after fusion of the two halves 
of the lower lip has been completed, it is not unusual 
to detect a slight secondary notching on either side. 
This becomes deeper, its deepest portion becoming 
gradually buried until a short tubular tract lined 
with mucosa is formed.” ‘The treatment indicated 
is excision. H. A. Ports. 


Coleman, F.: The Treatment of Fractures of the 
Mandible. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

Before considering the treatment of fractures of 
the mandible, a few remarks on their etiology, posi- 
tion, and character will serve as an aid in determin- 
ing the method of treatment to employ. 

Fractures of the mandible are almost invariably 
the result of direct violence. The seat of the frac- 
ture, however, is not infrequently on the side oppo- 
site to that which sustained the injury. 

Fracture of the mandible occurs rarely when the 
teeth are in occlusion, as under these circumstances 
the maxilla and mandible become for all practical 
purposes one bone, so that the brunt of the blow is 
transmitted through the condyle of the jaw to the 
glenoid fossa, producing concussion of the brain 
and in some cases a fracture of the base of the skull. 

The signs and symptoms of fracture of the jaw 
do not fall within the scope of this paper, but the 
author wishes to mention a sign that has so far 
escaped attention or has not been appreciated. 

The sign in question is produced by an effusion of 
blood into the tissues of the floor of the mouth, and 
gives rise to a very characteristic appearance of its 
mucous membrane, which becomes raised, forming a 
bluish, tense swelling under the front part of the 
tongue. The sublingual fold lying between the 
tongue and the mandible is chiefly involved in this 
effusion, as the mucous membrane elsewhere is too 
firmly bound down to bulge in this manner. 

This sign alone will serve to differentiate an ex- 
ternal bruise from an injury that has produced in 
addition a disunion of the jaw, for it is difficult to 
understand, from an anatomical point of view, how 
an effusion of blood can take place into this space 
bounded externally by the deep cervical fascia and 
the body of the mandible unless a lesion of one of 
these structures has occurred. We can disregard 
the deep cervical fascia, which is not a structure 
readily torn, and, therefore, surmise that the breach 
has involved the body of the mandible. 
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The author has found this sign to be present 
almost invariably and to form as conclusive evidence 
of a fracture of the mandible as an effusion of blood 
into the orbital cellular tissue is evidence of a 
fractured base. 

In young children it is sometimes impossible to 
make a diagnosis immediately after the injury, 
except by the use of skiagraphy or by the aid of an 
anesthetic, nor is it strictly necessary. The parts 
are so much inflamed and swollen with effused blood 
that even if a fracture were detected, it would be 
harmful as well as painful to apply pressure in any 
form over the swollen tissues. After a few days 
most of the blood and exuded lymph will have be- 
come absorbed, the inflammation will have subsided, 
so that the mouth can be opened to a greater extent 
and a more thorough examination can be made with 
a view to diagnosis and subsequent treatment. Even 
if wiring of the bony fragments be contemplated, 
this operation will be rendered far easier and less 
risk of sepsis will be incurred if it be delayed until 
absorption of some of the inflammatory exudation 
has taken place. 

Fractures in children can usually be treated 
satisfactorily with metal, gutta-percha, or poro- 
plastic splints moulded to the outside of the jaw. 
In adults if there be but little tendency to displace- 
ment of the fragments, the same methods will suffice. 

Out of some 50 cases of fracture of the jaw that 
have passed through the author’s hands for treat- 
ment, he has only once been obliged to apply an 
internal splint for a child. 

An external splint will allow slight movement at 
the condyle of the jaw, but if the splint be carefully 
moulded, very little movement will take place in its 
continuity. 

The chief value of external splints is to keep the 
jaw at rest when there is not much tendency to 
displacement, and to act as a danger signal in 
protecting the patient from further injury. The 
four-tailed bandage serves practically only the latter 
function. 

Wiring the teeth together, although a method that 
dates back to the time of Hippocrates, should rarely 
be used for retaining complete fractures of the 
mandible in position, and never if other methods 
be available. The teeth on either side of a fracture, 
if not already loose and tender, will rapidly become 
so when this unnatural strain is put upon them. 

The principle of all mechanical appliances in the 
treatment of fractures of the jaw is to retain the 
fragments in position with a minimum of discomfort 
to the patient and with the least interference to the 
function of the part. 

The internal splints employed for fracture of the 
mandible conform largely to three types; viz., 

1. Those which utilize the teeth as their abut- 
ments in controlling the fragments; e.g., Hammond 
splint, Tomes splint. 

2. Those which utilize the teeth and body of the 
jaw as their abutments in controlling the fragments; 
e.g., Kingsley splint, Ackland splint. 


4 


GENERAL SURGERY —SURGERY OF THE HEAD AND NECK 603 


3. Those which utilize the teeth of the opposite 
jaw (i.e., maxilla) as their abutments in controlling 
the fragments; e.g., Gunning splint, Hern splint. 

Some of the splints used combine two or more of 
these principles or are reinforced by other means. 

Before any form of splint is adapted to the jaw, 
some attempt should be made to get the mouth into 
a clean condition. 

Even if the mouth be clean and healthy at the 
time of the fracture, it rarely remains so subsequent- 
ly, owing to the impairment of mastication and 
deglutition that result. Apart from this, there is a 
natural disinclination on the part of the patient to 
carry out the ordinary routine of cleanliness on 
account of the discomfort it entails, nor can this be 
performed satisfactorily by the nurse or surgeon in 
charge. 

Moulds of the jaws are obtained from wax, gutta- 
percha, or plaster pressed over the teeth, the materi- 
al used being retained in a cup or tray. A counter- 
part in plaster of Paris is made from the mould. 
There is no need to reduce the fragments while 
taking the impression, but the jaw should be care- 
fully steadied. The plaster model is sawn through 
in the line of fracture, should there be any displace- 
ment, and the splint fitted to the corrected model. 
Models of both jaws must be obtained when the 
splint is to take its bearings on both these parts, or 
if the articulation of the broken jaw requires some 
rectification. 

If a metal plate or frame is to be fitted to the teeth, 
dies must be obtained. 

Splints made to fit the teeth, gums, or both of 
these parts, should be made slightly loose when 
there is difficulty in reducing the fragments, for, 
although the deformity may be readily corrected on 
a model, it may be far less easily rectified in the 
mouth, so that allowance must be made for the 
difficulties that may be encountered in restoring the 
parts to their correct alignment. 

When the splint is ready for insertion, the frag- 
ments are reduced; an anesthetic is sometimes useful 
at this stage. 

Splints are usually retained in the mouth for six 
to eight weeks. Even if the fragments have not 
come into accurate apposition, and a slight gap 
exists between opposing teeth in the region of the 
fracture, this will be almost entirely effaced within 
six months to a year, owing to the elongating of the 
teeth until resistance from occlusion is offered. 

Some two or three years ago the author devised 
a jaw-clamp that he hoped might be of great 
service in fixing the fragments of a broken jaw, 
and obviate the necessity of making a special 
splint for each patient. 

The principle of the clamp consisted of a strong 
steel spring, which could be opened to enclose the 
alveolus, and when released embedded itself in the 
bone by means of its projecting claws. 

The splint was applied as follows: 

The patient was placed under an anesthetic, the 
fragments of the jaw were reduced, the clamp was 


opened (with a special instrument) and forced over 
the jaw in the region of the fracture and then 
released; thus the clamp was left embedded on each 
side of the fracture. 

The sharp projections or claws at the extremities 
of the limbs of the clamp readily penetrated the 
mucous membrane, but did not sufficiently penetrate 
the bone to fix the fragments securely. The ease 
with which the clamp could be inserted and removed, 
its cleanliness, and the ready access to the site of the 
fracture that it allowed, were advantages which 
appealed strongly in its favor. Moreover, the 
clamp was adaptable whether teeth were present or 
not, and could be used over and over again. 

The author has employed the clamp only in one 
case, and although the result was excellent, he is 
unable to say how much this result was due to the 
use of the clamp, as in most cases of fracture of the 
jaw the result is satisfactory provided there is no 
great tendency to displacement of the fragments. 

The clamp was left on for six weeks or more, 
during which time the patient experienced but little 
discomfort. 

The principle of the clamp seems worthy of 
attention, and if only some means can be devised 
by which the hard tissues can be penetrated as well 
as the soft, the clamp would form a useful means of 
retaining fragments of the jaw in apposition. 

Wiring the fragments together is not a method of 
treatment often required for fractures of the 
mandible. 

If a Hammond or a metal-cap splint has been 
utilized, semi-solid food may be given within a day 
or two, and after two or three weeks this may be 
gradually replaced by, or incorporated with, finely 
divided solid food. 

Those splints that fix the jaws to each other, 
necessitate the maintenance of a fluid diet until the 
splint is removed. The spout of the feeding cup 
should be fitted with an India rubber tube which 
can be passed into the space afforded by the splint. 

The opening of an abscess may be required during 
the treatment of a fractured jaw. This is usually 
only a temporary expedient, as the abscess is usually 
due to necrosed bone, and until this is removed or 
has become exfoliated, the cause of the abscess 
remains. Sequestra of the body of the mandible are 
very slow in separating, and a sinus may persist 
for a year or more. 

In neglected cases the tissues around the jaw may 
be riddled with abscesses discharging through 
puckered sinuses. 

Ankylosis of the temporo-mandibular joint is a 
frequent sequel of fracture of the condyle. 

Failure of bony union is uncommon. Gurlt met 
with only two instances of failure of union in his 143 
recorded cases, and both of these were subsequently 
cured by operation. 

The chief causes of failure to unite are want of 
rest of the fragments and necrosis, especially if the 
latter be extensive so that the ends of the living bone 
are widely separated. 
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Von Lang, K.: Suppurations of the Frontal 
Sinuses (Uber abscedierende Stirnhéhleneiterungen). 
Beitr. . klin. Chir., 1913, \xxxiv, 226. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb 
Suppurations in the frontal sinuses originate ex- 
clusively in the nose. The most frequent cause is 
coryza and influenza. Much more rarely the in- 
flammation is due to neighboring syphilitic or tu- 
berculosis processes or trauma. Both acute and 
chronic disease is a source of constant danger 
because the infection may spread through con- 
genital clefts in the bone or by way of the veins and 
lymph vessels, but principally through necrosis of 
the bone. The intactness of the bony wall is chiefly 
responsible for the local character of the affection. 

The thin lower wall is most frequently destroyed. 

The consequences are abscesses in the orbit, which 

in the most favorable cases perforate the upper 

eyelid, but frequently produce extensive orbital 
phlegmons. Necrosis of the anterior wall of the 
frontal sinus is less dangerous, as the pus can be 
easily reached under the skin of the forehead. Most 
rarely does the disease affect the posterior wall, in 
which case it leads as a rule to intra-cranial compli- 
cations. In one or two days, the bone may be de- 
stroyed by an acute virulent inflammation and 
fatal meningitis may develop. Extradural as well as 
brain abscesses have also been observed. Meningitis 
serosa is rare and more favorable for the prognosis. 

Diagnosis of frontal sinus suppurations with 
abscess formations is usually easy, especially if the 
presence of pus can be determined in the middle 
nasal passage. While uncomplicated frontal sinus 
suppurations with abscess formations are success- 
fully treated endonasally, the abscess-producing 
forms are naturally attacked from the outside. 

Besides the incision of the abscess the frontal sinus 

must be opened widely. Kuhnt, Killian, and Riedel 

have pointed out the most useful methods. Their 
choice depends upon which of the walls is diseased. 

If the cranial contents are affected, purely surgical 

principles of treatment are employed. Onodi gives 

suitable directions for puncturing the frontal lobes. 

Thrombosis of the longitudinal sinus also must not 

be overlooked. PAETZOLD. 


Nimier, H., and Nimier, A.: On the Treatment of 
Fractures of the Petrous Portion of the 
Temporal Bone (Sur le traitement des fractures 
du rocher). Rev. de. chir., 1913, xlviii, 22. 

By Journal de Chirurgie. 

Admitting that non-infection of the tympanic 
cavity is of great importance in a majority of frac- 
tures of the petrous portion of the temporal bone, the 
authors, on the basis of the statistics of Phelps and 

Valentin, do not advise surgical interference in 

these fractures. In most cases drying of the audi- 

tory canal and the application of an absorbant dress- 
ing to the external ear is sufficient. When there is 
suppuration in the middle ear, either before or after 
the fracture, Nimier and Nimier believe that it 
should be the rule not to operate. Neither otor- 
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rhagia or escape of cerebro-spinal fluid are, accord- 
ing to the authors, per se, indications for operation. 
On the other hand, if an infection is present as con- 
firmed by spinal puncture, then a decompression 
with permanent drainage is indicated. The sub- 
temporal trephining is preferred to other craniec- 
tomies. 

Decompression is indicated in cases of extradural 
haematoma in these fractures, especially if the mas- 
toid ecchymosis comes at the location of the fissure. 
The authors prefer to the submastoid route, the 
transmastoid with exposure of the lateral sinus. 
If the haematoma is intradural (supposing that the 
localization can be made clinically) the submastoid 
route is preferred. 

In case there is a bone disease, the authors, with- 
out admitting the absolute necessity of operation, 
recommend enlarging the opening in the tympanum. 
If there are concomitant encephalic troubles, they 
advise an operation with respect to the site of the 
bone disease rather than a preventive operation. 

If the infection leads to a serous meningitis or a 
meningism, operation on the ear generally suffices, as 
is the case in moresevere infections, where, however, 
a more radical operation including the cerebellar 
fossa and the submastoid region is necessary. 

J. OKINCzyc. 


Manges, W. F.: 
sions. 


Findings in Obscure Head Le- 
Tr. Am. Réntg. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 


The subject is treated under two heads: (1) The 
findings in the skull bones; (2) the findings in the 
brain and its processes. The findings in diseases of 
the accessory sinuses and mastoids, and diseases and 
irregularity of the teeth and facial bones are not 
included. 

Various subjects discussed are the findings in the 
skull bones due to external and internal influences, 
the immediate results of injury; the nature and 
extent of fracture, etc.; remote results; overlooked 
fractures; the organization of blood clots; osteo- 
myelitis; periostitis; and factors tending toward 
malignancy, gumma, etc. Abscess of the brain is 
most frequently due to infection from skull bones 
or their processes; hence réntgenographs will be of 
decided value in showing the source of infection and 
help to differentiate it from other conditions. Even 
the more superficial abscesses may be localized by 
this means. Atrophy of the inner table of the 
skull due to pressure seems to show on the roént- 
genographs the location of tumors, cysts, etc., when 
they are superficial. General thinning of the skull 
bones with depressions corresponding to the brain 
convolutions occurs when there is internal hydro- 
cephalus from any cause. In external hydro- 
cephalus the bones may be thin but the convolution 
depressions are absent. The skull sutures are apt 
to be separated in both. A certain number of brain 


tumors are dense enough to cast diagnostic shadows. 
Nearly all tumors at the base of the brain will pro- 
duce internal hydrocephalus. 


Reference is made 
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to the article by Bailey and Jelliffe on pineal tumors, 
and to abstracts of all reported cases (Arch. Int. 
Med., 1911, viii, 851). Internal hydrocephalus was 
noted in nearly every case. This is clearly shown 
on réntgenographs. 

The numerous investigations made of pituitary 
conditions are referred to only brietly. In twenty 
such recent cases with obscure head symptoms the 
author has found shadows of calcareous bodies in 
the region of the pineal gland. One case was an 
acromegalic, two had exophthalmic goiter, and sev- 
eral were epileptics. Nearly ali had severe head 
ache at times, and practically all had some irregu- 
larity of the sella turcica or clinoids. 


Rasumowsky, W. J.: The Question of Surgical 
Treatment of Cortical, Traumatic or Non- 
Traumatic, Epilepsy (Zur Frage der chirurgischen 
Behandlung der corticalen, traumatischen und nicht 
traumatischen, Epilepsie). Arch. f. klin. Chir., 
ci, 1075. By Zentralbl. f.d. ges. Chir. u. i. Grenzgeb. 

According to the latest theories in regard to the 
nature of epilepsy, a strict differentiation between 
organic and genuine epilepsy is not permissible. 
In the majority of all of the cases of genuine epi- 
lepsy examined systematically, local affections have 
been found. Other forms begin as Jackson’s spasms 
and assume the genuine character gradually. Local 
affections lead in time to permanent changes of a 
diffuse character. 

Of the local diseases, the cortical and subcortical 
affections are especially adapted to surgical treat- 
ment. In some cases, however, the excision of the 
epileptogenous cortical centers has resulted in cure 
when the local organic changes were remote. In 
traumatic epilepsy changes caused by the trauma are 
found in the brain or in the covering layers. In 
traumatic Jacksonian epilepsy also without visible 
changes the removal of the centers is indicated. If 
general epilepsy without localized symptoms occurs 
after trauma the formation of a valve is indicated. 

The author has operated on fourteen cases of non- 
traumatic Jacksonian epilepsy. One of these pa- 
tients died at the end of nine months from purulent 
ependymitis of the ventricles of the brain. In more 
than half of the cases of epilepsy the results were 
good and only three or four were negative. In 
nearly every case bipolar stimulation was used to 
find the epileptogenous centers. In some cases this 
caused a pronounced epileptic spasm; in some, only 
the beginning of a spasm; and in others, only simple 
physiological contractions. After the center was 
found, the cortex was amputated in layers from 
seven to ten millimeters in thickness with a sharp 
knife or spoon until the irritation caused no or only 
slight epileptic contractions. The center was ex- 
tirpated also in cases where no epileptic cramps 
could be elicited. Sometimes paralysis occurred 
but in every case it soon disappeared. A disturb- 
ance of the stereognostic sense lasts longer, but 
anesthesia disappears quickly. In three cases of 
Koshewnikow’s epilepsy an operation was_ per- 


formed with good results, the arm center being 
excised in each instance. WorTMANN. 


Rehn, E.: Autoplastic Fat Transplantation for 
Defects in the Dura and the Brain (Dic Ver- 
wendung der autoplastischen Fetttransplantationen 
bei Dura- und Hirndefekten). Arch. f. klin. Chir., 
1913. Ci, 962. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


With the intreduction of dura plasty, the treat- 
ment of traumatic epilepsy has reached a new and 
successful stage. The result obtained by the au 
thor with autoplastic fat transplantation has been 
very favorable. In order to judge the method, a 
careful selection of suitable cases of purely typical 
partial and general traumatic epilepsy is necessary. 
A case can be pronounced cured only on the basis ot 
an observation made from three to five vears after 
the operation. 

The results of dura plasty with transplantation of 
periosteum, peritoneum, and fascia also are dis- 
cussed. The observed change of the transplanted 
fascia and pieces of peritoneum into fatty tissue the 
author considers a very useful sign of adaptation and 
an essential factor for the cure of traumatic epilepsy. 
In experiments with autoplastic transplantation of 
fat in dogs, he obtained a reactionless cure without 
the least disturbance of the central nervous sys 
tem. The greater portion of the fatty tissue pre- 
served all of its constituents unchanged and became 
the permanent possession of the part of the body 
into which it was put. The histological changes 
were illustrated with drawings. The transplanta 
tion formed a basal plate of connective tissue which 
completely covered the defect in the dura. Be- 
coming more and more tense, though retaining its 
fine character, it formed a full substitute for the 
dura. Adhesions to the soft cerebral membrane 
could not be avoided, but as they formed only deli- 
cate connective-tissue strands they could always be 
easily loosened. On the basis of a successful case, 
the author recommends the transplantation of fat 
also for the purpose of plugging a defect in the 
ventricle. Di 


Luckett W. H.: Air in the Ventricles of the Brain 
Following a Fracture of the Skull; Report 

of a Case. Surg., Gynec. & Obst., 1913, xvii, 237. 
By Surg., Gynec. & Obst. 
The author reports a case of a machinist who was 
struck by a trolley car, sustaining a fracture of the 
frontal bone and skull. Twelve days later he was 
apparently normal as far as his mental state was 
concerned. A week after this, he had periods of 
mental confusion and melancholy; otherwise he was 
normal except for increased knee jerks. The leu 
cocyte count was 15,900. The eye grounds showed 
a bilateral optic neuritis. The condition was 
diagnosed as due to intracranial pressure caused 

probably by an abscess. 

A series of X-ray plates showed that the ventricles 
were enormously dilated with either air or gas. The 
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ventricle was punctured through a right-sided sub- 
temporal opening. On exposure, the dura did not 
bulge and was not particularly tense. No fluid 
escaped when the dura and pia were incised. A 
slight meningitis was noted. A needle was passed 
into the anterior horn of the lateral ventricle, and 
the removal of the trocar was followed by spurts of 
air. Eight cubic centimeters of clear cerebrospinal 
fluid also escaped. Owing to the presence of the 
air in the ventricles, a small piece of twisted rubber 
tissue was inserted into the cisterna magna through a 
suboccipital opening. Considerable clear fluid 
mixed with air passed from here also. The patient 
did well until the fourth day after operation when 
his temperature suddenly rose to 107° and he died. 
At autopsy, air was found in the ventricles. There 
was a lacerated wound of the base of the right frontal 
lobe beneath the anterior horn and over the fracture 
in the orbital plate which communicated with the 
frontal sinus. It was subsequently learned that the 
air was probably forced up into the ventricles through 
the fracture in the frontal sinus during an attack of 
sneezing. Epwarp CorNELL. 


Bruns: The Treatment of Tumors of the Brain 
and the Indications for Operation (Behand- 
lung der Gehirntumoren und die Indikationen fiir 
deren Operation). Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 


Operative treatment of tumors of the brain are of 
two kinds: radical operations with extirpation of the 
tumors, and palliative operations for the relief of the 
brain. The latter are usually primary, but if for 
any reason the radical operation is not successful, 
they may be secondary. The indications for the 
radical operation and the prognosis of this operation 
depend upon three things: 

1. The nature of the tumor. The most favorable 
are the sharply circumscribed tumors and especially 
those that are extracerebral. Unfortunately, clinical 
differentiation between the common infiltrating 
gliomata and the sharply circumscribed sarcomata, 
etc., is still very difficult. 

2. The possibility of making a positive general and 
local diagnosis. The general diagnosis may be 
difficult on account of abscess, hydrocephalus, and 
the so-called pseudo-tumors. Local diagnosis is 
often impossible in cases of tumors in the right 
temporal and frontal lobes, and is difficult in cases 
of tumors in the semioval centrum and the corpus 
callosum. 

3. The accessibility of the tumors. ‘Tumors of 
the brain in the third ventricle are inaccessible to 
operative treatment as are also many of those in the 
medulla of the hemispheres. All others are accessi- 
ble to surgical treatment with varying degrees of 
danger attending the operation. Primary palliative 
operations are indicated in cases in which, though 
there is no local diagnosis, the general diagnosis is 
positive and the general symptoms are very severe. 
They are indicated especially if the vision becomes 
so impaired that blindness is threatened. 
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Leri, A.: Acromegaly (Akromegalie). Handb. d. Neu- 
rol., 1913, iv, 283. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The symptoms and course of the disease are 
described in detail. The diagnosis, which in out- 
spoken cases rests on the, characteristic physical 
findings, is fully discussed. In cases which are not 
so evident the X-ray may be used to confirm the 
diagnosis. The sella turcica is markedly enlarged, 
the skull is not of uniform thickness, and the various 
sinuses are distinctly widened. The eminences 
posterior to the lambdoid suture are much more 
prominent than normal. X-ray pictures are espe- 
cially useful in the beginning of the disease to prevent 
confusing it with those conditions which do not, as a 
rule, involve the bones of the skull as well as those 
of the trunk and the extremities, but are confined 
either to one or the other; i.e., Paget’s disease, rachi- 
tis, myxoedema, leontiasis ossea of Virchow, oxy- 
cephaly, and the hypertrophic pneumatic osteo- 
arthropathy of Marie. The clinical picture of these 
various diseases is outlined sufficiently to bring out 
the differential diagnosis quite clearly. The ob- 
jectively demonstrated changes in the hypophysis 
as an etiological factor conclude the first part. In 
the chapter on the pathogenesis and pathological 
physiology the author discusses various hypotheses. 
He is of the opinion that the cause of acromegaly is 
to be found in a lesion of the pituitary gland, and 
that back of it lies a dystrophic condition of the 
gland. The fact that tumors of the hypophysis 
occur without producing acromegaly does not affect 
this theory, since it has been shown experimentally 
that microscopically small portions of glandular tis- 
sue are sufficient for physiological function. 

Whether the symptoms are produced by a hyper- 
or a hypo-secretion is hard to determine as the argu- 
ments for and against are not at all conclusive. Of 
therapeutic measures which are applicable, hypo- 
physeal organotherapy is suggested if it can be proved 
that a hyposecretion is the cause of the disturbance. 
The results with this method have been unsatis- 
factory. Radiotherapy is capable of destroying 
hypophyseal tumors and seems to give the best re- 
sults if applied in the form of the ‘‘crossed rays.” 
Béclére applies the rays to the hypophysis through 
the mouth and over the forehead and parietal re- 
gions. The earliest possible treatment is credited 
with the best results. If both of these lines of treat- 
ment prove unsuccessful, surgical procedures are 
indicated. Hirsch operates through the nasal cavi- 
ty. After resecting the septum and the upper 
muscles he enters the sphenoid fossa. Of twenty- 
six patients operated upon by this method, three 
died and fifteen showed decided improvement. 
Von Schlofier and von Eiselsberg used the nasal route, 
the former by separating the nose from above 
downward, and the latter by making the flap from 
within outwards. By this method the ethmoidal 


cells are removed, the sphenoidal fossa opened, and 
its posterior 
gratifying. 


The results were 
the 


wall removed. 
The severe headache subsided, 
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visual disturbances were benefited, and the osseous 
deformities were checked. Three cases that prior 
to operation had acute coryza died of meningitis. 
Acute nasal inflammations, therefore, are a con- 
tra-indication to operation. Coste. 


Stendell, W.: The Comparative Anatomy and His- 
tology of the Hyophysis Cerebri (Zur vergleich- 
enden Anatomie und Histologie der Hypophysis cere- 
bri) Arch. f. microscop. Anat., 1913, Ixxxiii, 280. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author has examined twelve species of 
Selachii, and the camel and the elephant and has 
studied the functional relations of the parts of the 
hypophysis in the production of its secretion. In 
spite of their common origin from the epithelium of 
the primitive buccal cavity, the anterior lobe and 
the pars intermedia must be regarded as two 
different ductless glands. The pars intermedia, 
which is poor in blood vessels, is closely connected 
in all animals with the posterior lobe, which is 
abundantly provided with blood and lymph vessels, 
and which, on account of its purely neurogliar 
structure, must be regarded as a conductor for the 
secretion of the pars intermedia rather than a 
secreting gland. 

In some species of animals definite ‘‘ pathways” 
from the secreting glands of the pars intermedia to 
the posterior lobe can be demonstrated. Since 
colloid is found only in old individuals in both the 
anterior lobe and the pars intermedia, it must be 
regarded not as a normal secretion but as an evi- 
dence of degenerative processes. However, it may 
be taken as an indicator of the course followed by the 
normal secretion which cannot be demonstrated. 
While the pars intermedia is most highly developed 
in the lower mammals, and steadily decreases in 
size as we rise in the scale, in man the prehypophysis 
is most highly developed. Throughout the whole 
animal kingdom it is connected only slightly with 
the pars intermedia and the posterior lobe, frequent- 
ly by a connective tissue septum or a small pedicle 
(Sauropsida). In the amphibians the two parts lie 
side by side without any organic connection, and in 
mammals they are separated by the hypophyseal 
recess. Therefore it is probable that the secretion 
of the anterior lobe is not conducted through the 
posterior lobe but is discharged directly into the 
blood. 

The glandular cells are located on the epithelium 
of the blood vessels; in the vessels a coagulated 
secretion can often be demonstrated. The author 
agrees with Benda and Creutzfeld as to the identity 
of the three kinds of cells of the anterior lobe, in that 
he regards them as only different stages in the 
development of one kind of cell. In the lower 
animal orders there are frequently masses of secre- 
tion lying between the vessel walls and cells. 

As the result of his experiments the author con- 
cludes that the theory that the parts of the hypophy- 
sis have different internal secretions, is confirmed 
by their morphological character. TOLKEN 


Austoni, A.: Experimental Compression of the 
Hypophysis (Sulla compressione artificiale del 
Vipofisi). Policlin., Roma, sez. chir., 1913, xx, 159. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author claims priority over Chiasserini in 
experimental investigations on the hypophysis in 
situ, since in his article on hypophysectomy (Pado- 
va, Edit. Soc. Coop. Tip., 1912) he gave a new 
method for studying the function of the gland. 

In order to overcome the severe traumatism which 

occurs during the removal of a gland for the purpose 

of eliminating its function, the author introduced a 

laminaria bougie close to the hypophysis for the 

purpose of slowly compressing it in situ. By means 
of this artificial tumor he wished to determine con- 
clusively whether the explanation of the hypophysis 
symptoms (acromegaly, dystrophia, adiposogeni- 
talis, glycosuria, somnolence, cachexia, hypophyseo- 
priva) on the basis of the mechanical action of the 
tumor is correct. The object was not so much to 
clear up the syndrome of acromegaly as to decide 
whether it was the pressure on the pituitary body or 
upon the neighboring parts of the base of the brain 
that called forth the dystrophia hypophysaria. 
Dogs were used for the experiments, but monkeys 
are better adapted. All of the animals were young 
and fully developed. The control dog was of the 
same sex, race, and age as the other. In the one the 
dry, sterilized laminaria bougie was introduced 
between the hypophysis and the base of the brain, 
while in the control the parts were exposed in the 
same way but the bougie was not introduced. In 
looking for the hypophysis the author used a new 
procedure for craniectomy temporosphenoidalis 
similar to the Hartley-Krause method for resecting 
the gasserian ganglion. On the right side of the 
head a horseshoe-shaped flap, including skin, tem- 
poral muscle, and periosteum, was made. This 
was turned upwards. By opening the mouth the 
coronoid process was drawn downward, the upper 
part of the pterygoid muscle was freed, and in this 
way the anterior inferior part of the parietal, the 
squamous portion of the temporal, and the greater 
wing of the sphenoid bones were laid bare. All of 
these parts were removed to the crista sphenotem- 
poralis, and thus the brain could be raised so as to 
expose the hypophysis. ‘The author recommends 
the same procedure for the operation on the human 
being. The method is preferable to Paulesco’s, for 
in laying the scalp flap downward onc has less room 
below and must do more trephining, besides being 
obliged to raise the brain much higher. It is also 
better than the modification of Chiasserini in which 
the flap is not resected and the temporal muscle is 
cut across. STREITZLER. 


Preysing: A New Method of Operating upon the 
Hypophysis (Beitrige zur Operation der Hypophyse). 
Internat. Zentralbl. f. Laryngol., Rhinol. u. verw. Wiss., 
1913, XXiX, 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Preysing recommends operating on tumors of the 
hypophysis by resecting the hard palate. ‘This 
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method is especially valuable for very large tumors, 
for which the author has used it in four cases. He 
believes it offers a closer approach to, and a better 
view of, the field of operation than any procedure 
that has been used previously. DENK. 


Holmgren, G.: Operations on the Hypophysis by 
the Nasal Route (Uber transnasale Hypophysis- 
operationen). //ygica, 1913, Ixxv, 481. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author gives a very detailed description of a 
case of tumor of the hypophysis which he observed 
and operated upon. The patient was a man thirty- 
four years of age, who had always been well previ- 
ously. For two years he had had periodical head- 
aches which varied in intensity and were more 
severe on the right than on the left side. Visual 
disturbances were first noticed in the left eye and 
then in the right. After a year there was only 
partial perception of light on the temporal side of the 
right eye, and the visual acuity of the left eye had 
decreased to 2/60. On admission to the hospital 
the patient could count fingers with the left eye only 
when they were held immediately in front of the 
eye. There was temporal hemianopia and_ the 
visual field was very much decreased concentrically. 

The right eye had not changed since the previous 

examination. On both sides there was marked optic 

nerve atrophy. Polyuria was marked. Great 
changes in the X-ray picture. Hirsch’s operation 
was performed. Technically it was easy until the 
point of incising the dura was reached. The entire 
roof and posterior wall of the sphenoidal sinuses was 
simply a mass of soft, red, pulsating tissue pushing 
forward into the sinuses. The operator could not 
find any definite tumor so he merely punctured the 
dura and curetted. The operation lasted for one 
and one half hours. Iodoform gauze tampons were 
placed in the nasal cavities. There was no drainage 
of the sphenoid sinuses. The operation was followed 
by a transitory rise of temperature and complete 
blindness for afew days. This the author attributed 
to the fact that the sphenoid sinuses and the cavities 
in the tumor had filled up with blood that was not 
entirely sterile. After a month the patient could 
count fingers at a distance of one meter from the 
left eye. The visual field increased on the nasal 
side. The pupils were not so pale as before the 
operation. Three weeks later the patient was well, 
could read the time on his watch, and was able 
partially to carry on his work of farming. 

GIERTZz. 


Johnston, G. C.: The Radiology of the Pituitary 
Body in Epilepsy and Pituitary Disorders. 

Tr. Am. Roéntg. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 


Johnston has made X-ray studies of the pituitary 
fossa in some eighty cases of epilepsy, which in- 
cluded principally patients who developed epilepsy 
between the fifteen and thirty-fifth year and did not 
include patients who showed epileptic attacks as a 
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part of the symptom-complex attendant upon 
pituitary struma. He has been struck by the 
practically constant occurrence in such cases of a 
marked hypertrophy or hyperostosis of the posterior 
clinoidal processes which results in an apparent 
roofing of the fossa with consequent encroachment 
upon and interference with the posterior lobe of the 
pituitary. 

Attention is called to the work of Cushing, who has 
shown that posterior lobe hypo-pituitarism will 
produce epilepsy and believes that this is the prob- 
able explanation of the cause of the attacks in the 
class of patients described. He shows repeated 
examples of this type of anatomical deviation in this 
class of cases and states that the feeding of posterior 
lobe extract to such patients is followed by interest- 
ing results. 

The author makes no attempt to explain the 
occurrence of the hyperostosis beyond the statement 
that syphilis seems to play no part and that in some 
of the cases the process is apparently active. He 
makes a plea for the examination of a large number 
of this class of patients in order that the true per- 
centage showing this condition may be determined. 
He believes that in some of the cases reported, the 
gland is so interfered with that its functional activ- 
ity is hampered and in two of the cases calcareous 
degeneration of the gland was apparently going on. 
In many of the cases shown, the shadows of the 
anterior and clinoidal processes not only meet but 
decidedly overlap. In his own series of cases this 
condition was found to be present to a greater or 
less degree almost invariably. 

In order to be of value the examination must be 
made with strict attention to the planes of the 
skull so that distortion may be avoided. In the 
cases shown and described, pituitary tumors were 
excluded although a number of such cases showing 
epilepsy as one of the symptoms were classified and 
described separately. 

The epileptics examined were selected by the 
neurologists, McKennan, Henninger, and Mayer. 
Cerebropathy, cerebral syphilis, etc., were excluded. 
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Nicoll, J. H.: The Avoidance of Unsightly Scar 
Deformities in the Operative Treatment of 
Cervical Lymphadenitis. Glasgow /., 1913, 
Ixxx, 81. By Surg., Gynec. & Obst. 

Reference is made by the author to the changed 
attitude that the profession has taken toward the 
treatment of tuberculous joints. A few years ago 
the attempt was made to remove all of the tubercu- 
lous tissue in connection with a tuberculous joint. 

Nowadays much more conservative measures are 

followed and more dependence is placed upon the 

patient’s ability to overcome the infection when a 

slight stimulus is given either through the removal 

of part of the tuberculous material, the injection of 
some stimulating drug into the region, or a combina- 
tion of both measures. The same change toward 
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conservatism has been noticed in the treatment 
of tuberculous lymphadenitis, especially that of the 
cervical region. The radical operation for the clean 
removal of all of the diseased glands has, in part at 
least, given way to a more conservative and less 
disfiguring measure. 

The operations which the author emphasizes 
especially are Treves’ operation and Dollinger’s 
operation. 

The Treves operation is performed as follows: 
A small incision is made, usually in the region of, 
and parallel to, the clavicle. Through this incision 
the enlarged glands are tunneled out by the dissect- 
ing finger. A small gauze wick is placed in the 
opening for drainage. 

The Dollinger operation is very similar but is in- 
tended primarily for operations upon glands in the 
occipital region. The incision is made in the hair 
line and the lower flap is turned down so as to expose 
the underlying glands. The latter are then removed 
en masse as far as possible and the wound closed with 
a small gauze drain. J. H. SKILEs. 


Morestin, M. H: The Excision of the Groups of 
Cervical Lymph Glands in Cancers of the 
Mouth and of the Pharynx (L’evidement des 
gites ganglionnaires cervicaux dans les cancers de la 
bouche et du pharynx). J. de chir., 1913, X, 657. 

sy Surg., Gynec. & Obst. 

Morestin contends that the doubtful prognosis in 
cancer of the mouth has been due to the delay in 
surgical treatment and to too-restricted operations. 
Cancers of the mouth and pharynx remain strictly 
local for only a very short time; they extend very 
rapidly into the lymphatics. On the other hand, 
they very rarely form distant metastases, and thus 
can be considered quite favorable for complete 
eradication of the disease provided the surgeon 
regards not only the initial lesion, but also the 
entire lymphatic apparatus which drains the region 
as a cancer that should be removed. 

All cancers of the buccal mucous membrane, the 
lip, the cheek, the floor of the mouth, the tongue, 
the pharynx, the nasal fossa, and the jaws, all 
cancers originating in the skin which have infiltrated 
the depths, and all cancers of the parotid demand 
absolutely the extirpation of the corresponding 
groups of cervical glands. This extirpation may be 
uni- or bilateral; it can be done at one sitting with 
extirpation of the primary growth, or may precede 
or follow the latter. The operative technique varies 
somewhat according to the site of the primary 
lesion, the degree of involvement of the gland, 
whether they be movable or fixed to surrounding 
tissues, and the degree of the resistance of the patient. 

In the cases in which the cervical nodes are not 
palpably involved, but are to be removed as part 
of the treatment of the disease, Morestin proceeds 
as follows: The head is turned slightly away from 
the field of operation. The incision comprises a 
star with three branches, the center being at the 
superior border of the thyroid cartilage, a little 


anterior to the sterno-cleido-mastoid muscle. From 
this center, one incision is carried forward to the 
symphysis of the chin, the second goes to the an 
terior border of the mastoid process, and the third 
travels downward and backward to the clavicle 
at the posterior border of the sterno-cleido-mastoid 
In some cases it is necessary to make a fourth com 
plementary incision extending backward from the 
inferior end of the third incision along the superior 
border of the clavicle. The three flaps just outlined 
are dissected, the upper to above the inferior border 
of the mandible, the anterior as far as the median 
line, and the posterior, freed from the aponcurosis 01 
the sternomastoid, well posterior to this muscle. 
The external jugular vein will be encountered in this 
dissection with one, two, or three lymph-nodes at 
its upper extremity. It is ligated above and below 
and cut at once (Fig. 1). Beginning at the top, the 
entire inferior border of the mandible is laid bare 
The facial artery and veins are cut between clamps 
in front of the masseter muscle, and the inferior end 
turned down toward the submaxillary region to 
gether with a paramaxillary premasseteric node 
which generally accompanies them. The sub 
maxillary gland with the nodes found at intervals 
on its external superior surface is freed from the 
bone, and the parotid is separated from the anterior 
border of the sternomastoid as far as the mastoid 
process. Many veins from the parotid to the 
external and internal jugulars and to the facial are 
cut in this dissection. The posterior belly of the 
digastric is uncovered. Next, going forward, it is 
necessary to bare the anterior belly of the digastric. 
to scoop out the interdigastric space, carefully 
detaching the two or three nodes found there with 
all the cellular tissue, and to bare the tibres of the 
mylohyoid to their median raphe. The glands 
enveloped in cellular tissue are turned back toward 
the submaxillary region. In the angle formed by 
the digastric with the inferior border of the jaw, is 
the submental artery. This is clamped and cut. 
The submaxillary gland is then easily drawn back, 
freed from the mylohyoid, and entirely detached by 
cutting Wharton’s duct. After clamping the facial 
artery as it passes within the digastric and stylo 
hyoid, the emptying of the submaxillary space is 
completed by laying bare the tendon of the digastric. 

In attacking the carotid region, the subhyoid and 
particularly the anterior belly of the omohyoid are 
first detached. Then the superficial cervical fascia 
is incised along the posterior border of the sterno 
mastoid and dissected from behind forward to the 
anterior border of this muscle, including the external 
jugular vein with its accompanying lymph-glands. 
Having freed the anterior surface of the sternomas 
toid, its inner border is very carefully dissected in 
its entire length and the carotid region is thus 
widely opened. The spinal accessory nerve is 
isolated from the point where it first enters this space 
until it enters the muscle. Behind this nerve is an 
important group of glands often buried in a mass of 
fat. The glands and fat are dissected en bloc, the 
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dissection being carried to the deep muscles of the 
neck if necessary. The freed mass is passed under 
the spinal accessory and is drawn anteriorly. It is 
then possible to dissect from above downward the 
entire chain of lymphatics and cellular tissue along 
the posterior border of the internal jugular vein 
(Fig. 2). The jugular vein is carefully cleaned from 
behind forward, and when the thyro-linguo facial 
trurk is met it is cut at its junction with the jugular; 
the emptying of the region is completed by liberat- 
ing the anterior part of all glands and cellular tissue 
that it contains and the small amount of cellular 
tissue around the greater cornu of the hyoid (Fig. 3). 

The supraclavicular triangle, the cleaning of which 
is a precautionary measure that it is well to take, can 
be emptied either before or after the completion of 
the preceding step without much loss of time. 
After the anterior border of the sternomastoid has 
been freed, the posterior border is exposed in its 
entire length, the superior border of the clavicle is 
freed, then the posterior belly of the omohyoid, and 
then the anterior border of the trapezius, and the 
entire packet of fat and glands in the supraclavicular 
triangle dissected up from below. Although this 
tissue is usually easily separated from surrounding 
organs, close attention must be given to the jugular 
vein. the brachial plexus, the phrenic nerve, the 
transverse cervical artery, and one or two large 
veins from the trapezius to the subclavian. 

When the operation is terminated (Fig. 4) all of 
the gland-bearing tissue of one side of the neck, 
except the negligible subhyoid, has been raised in one 
block and not a single gland has been sought, or cut, 
or pinched with the forceps. In case the sterno- 
mastoid muscle is adherent to the fixed and enlarged 
glandular masses in the anterior or superior carotid 
regions, the operator can be sure that the internal 
jugular vein is involved and that both muscle and 
vein must be sacrificed. As soon as the “star” 
skin flaps are raised, the skin still being intact, the 
sternomastoid is cut close to its attachments to 
the clavicle and mastoid. The jugular vein is 
bared beneath the omohyoid, divided between 
clamps, and separated from below upward from the 
carotid and pneumogastric. The supraclavicular 
triangle can then be easily cleaned. The common 
carotid, the internal carotid, and the pneumogastric 
can usually be spared. As the anterior-superior 
carotid region is most involved, it is not attacked 
until the submaxillary, and then the inferior carotid, 
supraclavicular, and posterior carotid regions are 
finished. The order of attack may be varied, but 
should {always converge upon the region most 
involved which is left to the last. Resection of the 
sternomastoid often shortens the time of operation. 

The technique varies a little if the supraclavicular 
or submaxillary groups are adherent. This last 
complication is met with frequently and is handled 
by beginning the operation by cleaning the supra- 
clavicular and carotid regions and ending by the 
ablation en bloc of the submaxillary region with a 
part of the mandible. 
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If the glands at the base of the neck are large and 
adherent, the author advises resection of a half or 
even the inner two thirds of the clavicle to facilitate 
the dissection of the region. No bad functional 
results follow this procedure. 

The technique used and the decision as to whether 
a one- or a several-stage operation should be per- 
formed depends upon the location of the tumor and 
the condition of the patient. The one-stage opera- 
tion is the operation of choice. 

In cancers of the floor of the mouth, Morestin 
considers it essential to remove all of the lymphatics 
of both sides of the neck. This operation he per- 
forms in three stages: first, total excision of the 
glands of one side; second, the total excision of the 
glands of the other side; and third, the excision of 
the structures of the floor of the mouth with resec- 
tion of the mandible, usually at the level of the second 
molar. This procedure is adopted in order to avoid 
infecting the deep structures of the neck when open- 
ing into the mouth cavity. One, or at most, two 
weeks, are allowed to intervene between the steps. 

In cancer of the tongue, the operation is per- 
formed preferably in one stage owing to the distor- 
tion of tissues which renders a two-stage operation 
exceedingly difficult. If the tumor is confined to 
one lateral side of the tongue, the suprahyoid, the 
anterior and posterior carotid, and the supraclavicu- 
lar groups of the affected side, and the suprahyoid. 
the anterior and posterior carotid groups to the 
anterior belly of the omohyoid of the sound side, are 
excised. The dissection is commenced from below, 
always working from below upward and from 
behind forward. Before opening the buccal cavity, 
the anterior border of the sternomastoid is sutured 
to the subhyoid and digastric muscle and to the 
pharyngeal wall in order to protect the carotid 
region from infection. The tongue is divided exactly 
in the midline from tip to base. All remaining 
tissues are utilized as well as possible to close the 
defect and the wound packed tightly with iodoform 
gauze. The only other drainage is one rubber tube 
placed inferiorly in the line of incision, and another 
through a stab in the posterior flap. Thi§ technique 
is varied somewhat according to the seat and size 
of the tumor. Minute details of technique for cach 
case are carefully described. 

In cancer of the cheek and of the labial commissure 
it is necessary to excise all the glands of the affected 
side with resection of the mandible between the 
tumor and the submaxillary gland, and all the 
suprahyoid glands of the opposite side. This opera- 
tion is performed preferably in two stages, the first 
being the excision of the tumor with all the supra- 
hyoid glands of both sides: the second, the extensive 
dissection of all the glands, including the supraclavic- 
ular gland, of the affected side. 

For ordinary cancers of the lip a one-stage opera- 
tion is performed. The glandular dissection is not 
carried beyond the anterior carotid group. The 
only precaution is to close the incision for the 
glandular dissection before attacking the tumor. 
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In tumors of the pharynx or pharyngo-larynx, the 
primary tumor is often continuous with the meta- 
static glandular involvement, and the intervention 
is exceedingly grave owing to infection. However, 
if the tonsil is the seat of the primary growth, it 
can be excised from within the buccal cavity, split- 
ting the cheek if necessary, and the glandular dis- 
section can be carried out at the same, or at a sub- 
sequent sitting, with no danger of buccal contami- 
nation. 

In a chapter devoted to the accidents of operation 
and sacrifices imposed by the extent of the lesions, 
the author reaches these conclusions: The sterno- 
cleido-mastoid muscle may be completely excised 
without causing any noticeable functional disability 
to the patient. The internal jugular vein of one 
side may be readily sacrificed without fear of cere- 
bral stasis. Ligation of both veins is fatal; some- 
times part of the wall aloneis involved in the growth, 
and longitudinal section with suturing of the cut 
edges is possible. Transplantation of the external 
jugular to take the place of the excised portion of 
the internal jugular is not difficult, but it is hard to 
keep the patient alive during the procedure. If 
symptoms due to venous stasis from ligation or 
diminution of the internal jugular vein occur, the 
author recommends compression or ligation of the 
common carotid. The external carotid may be 
ligated without fear. Ligation of even one common 
or internal carotid almost uniformly causes hemi- 
plegia with rapid death. An arterial graft, theoreti- 
cally indicated, is never successful. Usually the 
carotid, though completely surrounded by the 
tumor, is itself free, and an attempt should always 
be made to separate it from the surrounding tissues. 
Section of one vagus nerve is never fatal, and hardly 
ever gives any symptoms. Section of the spinal 
accessory and hypoglossal nerves leads* to loss of 
function of the muscles supplied by these nerves; 
otherwise their section is harmless. Wounding of 
the thoracic duct is not serious, because the ligation 
of this duct is not followed by any untoward effects. 
Thus it is seen that the carotid artery alone must be 
scrupulously guarded. All other structures may be 
safely divided. 

The post-operative complications of this extensive 
dissection of the neck are few. Bronchopneumonia, 
as in all surgical treatments of the mouth and 
pharynx, is frequent. The conditions are peculiarly 
favorable for extensive infection of the wound — 
the most common serious complication. As almost 
all cellular and connective tissue is removed at the 
time of operation, the inflammation tends to spread 
along muscles and the walls of blood vessels. As 
soon as it is seen that the infection is spreading in 
spite of good drainage, the wound should be widely 
opened and treated with a powerful antiseptic — 
tincture of iodine. Ulceration of the internal jugu- 
lar vein may accompany infection of the wound and 
is best treated by a tamponade of iodoform gauze 
which should be gradually and carefully removed 
several days later. Arterial ulceration, less common, 


is almost always fatal. The first sign is an insignifi- 
cant hemorrhage, which, stopping spontaneously, is 
inevitably followed by a larger haemorrhage unless 
the bleeding points be effectively cut off. This is 
almost impossible as the seat of the haemorrhage is 
usually at the origin of the external carotid. The 
author recommends suturing the opening in the 
bleeding artery and burying it as deeply as possible 
in the tissues. (Edema of the glottis is usually an 
immediate complication occurring the day of 
operation. It is noted only in those cases in which 
the neighborhood of the glottis and aryteno-epi 
glottidean folds has been involved. Spasm of the 
glottis, which may be fatal, is observed at the time 
of the anesthesia, the dissection of the second half of 
the neck, or the ablation of the tumor when this is 
practiced as a third-stage operation. The operator 
should always have at hand instruments for a 
tracheotomy. 

The results of the operation depend principally 
upon whether or not the buccopharyngeal cavity 
has been entered. If it has not, the mortality is 
practically nil. Otherwise, a large percentage of 
cases die of bronchopneumonia. The mortality 
from this cause and from sepsis, however, can be 
materially diminished if the carotid space be 
effectively walled off by sewing the anterior border 
of the sternomastoid to the subhyoid, the digastric, 
and the stylopharyngeal muscles. It may be di- 
minished also by performing the operation in several 
stages. Functional disturbances due to extensive 
destruction of tissue are remarkably few. The only 
disturbances are those due to cicatrization, which 
leaves the tissues thick and hard. Recurrences in 
early cases are very rare. When the growth does 
recur it is usually at the original site and is due to a 
too-limited excision, “‘rests,”’ the fact that the intil- 
tration was so extensive that it could not be re- 
moved completely, or the limiting of the operation 
by the precarious condition of the patient. The 
enduring ‘“‘cured”’ cases are due first to the broad 
excision of the primary tumor, but above all to an 
eradication of the lymphatics, minutely and anatom- 
ically conducted. 

The author concludes finally that in bucco- 
pharyngeal cancers it is absolutely necessary to join 
excision of the corresponding cervical ganglia to 
ablation of the tumor if we would entertain the hope 
of cure; that the extirpation of the ganglia should 
be systematically performed as a necessary adjunct 
to any operation looking toward cure and is often 
more important than the ablation of the tumor 
itself; that the excision of the cervical ganglia 
should be made ex bloc, all the cellular-adipose tissue 
being removed with the lymphatics, all the impor- 
ant organs of the carotid and supraclavicular 
regions being bared, and the submaxillary space 
being completely emptied. It is desirable to com- 
plete the operation in one step, particularly in cancer 
of the tongue or pharynx, and the ideal is to remove 
all of the tissues, including the tumor, in one mass. 
Sometimes it is necessary to divide the operation 
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into two or three stages in order to render it support- 
able. In these cases, ligation, or better, excision of 
the external carotid with its branches, is a wise 
precaution. If the buccopharyngeal cavity is 
opened at the same stage that the carotid region is 
exposed, the latter should be sealed off from the 
former by suturing the sternomastoid muscle to the 
subhyoid, the digastric, and the pharyngeal wall. 
If the lymphatics are adherent, the sternomas- 
toid, the internal jugular, and pneumogastric of 
one side may be sacrificed without fear. The in- 
ternal and common carotid must be preserved at 
all cost and can almost always be separated from 
the agglutinated glands which surround them. 
Resection of the clavicle permits a more extensive 
operation and the removal of apparently firmly 
adherent lymphatics. The prognosis is best when 
the lesions are least advanced, the ganglia most 
movable, and the subject most resistant. It is the 
more satisfactory as to distant results the more the 
eradication is completely, minutely, methodically, 
and anatomically conducted. All in all, a good 
technique allows us to face this surgery with con- 
fidence, and proves that the radical cure of these 
cancers can be regularly obtained if the patients are 
operated upon as here advised and at an opportune 
time. Evus FiscHet. 


Graham, A.: Tumors of the Carotid Body; with 
a Report of Two Cases. Cleveland M. J., 1913, xii, 
537. By Surg., Gynec. & Obst. 

The author gives a brief resumé of the difficulties 
that were encountered in classifying the tumors of 
the carotid body until Stillings classified the carotid 
gland with the sympathetic nervous system. basing 
his classification on the large amount of nerve tissue 
that the gland contains and the close relation that it 
bears to the sympathetic nervous system. 

The only lesion of the carotid body so far de- 
scribed is a characteristic tumor, and the descriptions 
of all of the new growths have been quite similar. 
Up to 1913, thirty-five cases have been reported. 

The author gives two additional case histories 
with descriptions of the operations. The opera- 
tions were performed by Crile. A very complete 
description of both the gross and the microscopical 
structure of these tumors forms the larger part of the 
article. There are nine illustrations of the speci- 
mens and microscopical sections. The tumors de- 
scribed correspond very closely clinically, anatomi- 
cally, and histologically to the other tumors of the 
carotid gland reported. Graham does not attempt 
to classify the tumors specifically, as the embryo- 
logical origin of the gland has not been definitely 
settled. 

In thirty-six cases of which complete case reports 
are given, the tumors occurred in 19 males and 17 
females. The average age at which they were found 
was 36 years; the youngest patient was 7 years of 
age, and the oldest, 63. In twenty-two cases all 
three carotids were ligated, and in five, the external 
carotid alone. In seven cases the tumor was re- 


moved without injury to the vessels. In six cases 
there was injury to the vagus nerve; in eight, to the 
hypoglossal; and in four, to the sympathetic. 
Hemiplegia occurred four times. Four of these pa- 
tients lived and one died. In one case the patient 
suffered cerebral hemorrhage but recovered. In 
four cases there were recurrences: in three, after 
ligation of the carotid with removal of the tumor, 
and in one, after the removal of the tumor only. 
Two cases recurred within a year, one in four months, 
and the other in two months. The results in two 
cases operated upon are not stated. In two cases 
death resulted from pneumonia; in three, from 
hameorrhage and shock; and in one, from hemiplegia. 
In one case death occurred from cerebral hwemor- 
rhage nine months after the patient left the hospital, 
and in another, from recurrence at the end of a 
year. A complete bibliography is appended. 
DoNALD Gorpon. 


Guibal, P.: A Contribution to the Surgery of the 
Neck. Is Unilateral Resection of the Internal 
Jugular and Pneumogastric Harmless? (Contri- 
bution a la chirurgie du cou. La résection unilatérale 
de la jugulaire interne et du pneumogastrique, est-elle 
inoffensive?) Rev. de chir., 1913, xlviii, 96. 

By Journal de Chirurgie. 

Unilateral resection of the internal jugular and 
pneumogastric is generally considered harmless. 
The following cases added to several others already 
published tend to disprove this. 

A man of fifty-five was suffering from a pavement 
cell epithelioma of the right vocal cord and there 
were scarcely perceptible lymph nodes along the 
course of the left carotid. 

At the first operation the ganglions, the left in- 
ternal jugular, and the pneumogastric were resected 
with no immediate trouble. Later a tracheotomy 
was performed. At five in the evening the patient 
was semi-comatose, respiration 40, pulse 118, 
temperature 38° C. On ausculation there was a 
splenopneumonia of the left side and a paresis of the 
right. The next day complete coma and right 
hemiplegia, respiration 40, pulse 130, temperature 
38° C., and a double pneumonia. Death occurred 
forty-eight hours after operation. 

Guibal believed that the rapid oncoming of pul- 
monary lesions could be ascribed only to the sec- 
tion of the pneumogastric, although such trouble 
after surgical section of the vagus is rare. The 
cerebral symptoms could be ascribed only to the 
ligature of the jugular vein. There were no symp- 
toms or signs of trouble in the carotids. Autopsy 
was not possible. 

In this case the symptoms were similar to those 
reported by Luiser, Kummer, and von Bruns, which 
were controlled by autopsy. The cerebral symptoms 
were due to venous hypertension of the brain, giving 
symptoms on both sides, but especially on the side 
of the ligation. In general, these symptoms are due 
to insufficiency of the remaining jugular. Explora- 
tion of the jugular before operation would be of no 
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avail, however, as aphasia of the sinus portion would 
not be noted. J. Oxtnczye. 


Edmunds, W.: Thyroid. J. Pathol. & Bacteriol., 
1913, xviii, No. 1. By Surg., Gynec. & Obst 


This paper is the ninth of a series by the author 
and deals largely with the metabolism of sugars in 
dogs who have undergone total thyro-parathyroid- 
ectomy and have survived on a milk diet supple- 
mented at times by additional calcium lactate. 
The author reports the cases of dogs living and in 
good condition eight and fifteen months after total 
thyre-parathyroidectomy, having been kept on a 
milk diet during that time. He adds the interesting 
observation that animals will survive total thyro- 
parathyroidectomy if they are fed large quantities 
of milk but that they will not survive if the milk is 
obtained from  thyroidectomized animals. This 
would indicate that the comparatively larger 
amount of calcium salts ingested in the milk does 
not alone account for the survival. Comparing the 
results of urinalysis after feeding glucose and lactose 
to both normal and_ thyro-parathyroidectomized 
dogs, the author concludes from a small number of 
observations that in dogs the thyroid gland hinders 
the assimilation of sugar, while the parathyroid 
gland favors the assimilation, and that the para- 
thyroid action favoring assimilation is greater than 
the thyroid action hindering it. H. B. Lover. 


Busch: Pathological Changes of the Thyroid 
Gland in Syphilis (Zur Frage der Schildriisenveriin- 
derungen bei Syphilis). Dissertation, St. Peterb., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author investigated the morphological 
changes of the thyroid gland in congenital and ac- 
quired syphilis. To differentiate syphilitic changes, 
the influence of other factors, especially of infectious 
diseases, must be excluded. In the first chapter 
the “iron-hard strumitis”’ first described by Riedel is 
mentioned and is considered probably not a clinical 
entity but as due to syphilis or tuberculosis. 

In the second chapter Busch gives a short review 
of the investigations of thirty-six cases of syphilitic 
thyroids reported in the literature. Of these, fifteen 
were carefully examined. He concludes that there 
are two syphilitic processes that can occur in the 
thyroid gland: the interstitial and the gummatous. 
In the remaining twenty-one cases the diagnosis was 
made ex juvantibus. Of special interest are seven 
cases of definite Basedow’s disease to which the 
author adds two more. In all of these potassium 
iodide was administered in large doses. It was well 
tolerated and caused permanent improvement not- 
withstanding symptoms of hyperthyroidism and 
Kocher’s warning not to employ iodine in goiter 
cases. 

The author’s conclusions tabulated in chapter 
four are as follows: The average weight of the 


thyroid gland of premature syphilitic foetuses was 
32 per cent greatef than those of the control cases; 
in full-term syphilitic children, however, the weight 
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was 36.6 per cent less. In premature syphilitic 
children the inter- and intralobular connective tissue 
was a little stronger. In adults with acquired 
syphilis the interlobular connective tissue was more 
developed. The average size of the gland lobules 
and follicles was larger in all syphilitic cases than 
that of the controls. In the premature cases the 
dark, firm colloid made its appearance earlier and 
was more frequent. Vacuolization was marked 
whereas in the controls it was entirely absent. 
In full-term syphilitic children and in adults the dark 
colloid also occurred. Vacuolization, however, was 
less marked than in the control cases. Cellular 
desquamation appeared more marked only in the 
premature syphilitic children. No appreciable 
difference was found in the size and form of the 
nuclei of the follicular epithelium. The number of 
fat droplets in the follicle cells was greater in 
syphilitic than in normal thyroids. The quantity of 
blood in the syphilitic gland was greater. The con- 
dition of the vessels was surprising. The changes 
which in other organs are considered as pathogno- 
monic for syphilis occurred in the thyroid only 
exceptionally and then only to a slight degree. In 
all of the cases there were noted conglomerations of 
nuclei which must be considered as the antecedent 
stage of a follicle. They are, therefore, more com- 
mon in young than in old glands. 

From all of these findings the conclusion must be 
drawn that changes of the thyroid gland in congeni- 
tal, as well as in acquired, syphilis are not in any 
way specific. They are more quantitative than 
qualitative innature. Incongenital syphilis the gland 
develops earlier, colloid appears earlier in its follicles, 
and fat appears in the follicle epithelium earlier and 
in larger quantity than in the controls. The func- 
tional changes of syphilitic glands naturally must 
be quantitative in nature. In view of the microscopi- 
cal findings, the function must begin very early. 
Later it must be inferior to that of normal glands. 
Extensive chemical and hematological investigations 
must decide this. Six microphotographs and twelve 
large tables accompany the monograph. 

STROMBERG. 


Krecke, A.: The Effect of Thyroidectomy on 
Thyroid Affections (Der Einfluss der Strumektomie 
auf die Thyreosen). Deutsche Zischr. f. Nervenh., 
1913, xlvii-xlviii, Festschr. v. Striimpell, 337. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Krecke asserts that from 50 to 60 per cent of his 
goiter patients have general disorders either of the 
nervous system, the circulatory system, or of 
metabolism. These disturbances he designates as 

“‘thyreoses” and divides into three grades. Of 

the first grade are general disorders of metabolism 

accompanied by merely a subjective feeling of 
palpitation. The second grade includes those cases 
with tachycardia and a pulse beat up to 120 per 
minute, but without exophthalmos. The third 
grade includes cases that show the typical picture of 
Basedow’s disease. 
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The author calls attention to the occult thyroid 
disorders which are diflicult to diagnose. For 
confirmation of the diagnosis he recommends the 
administration of iodine or thyroid gland tablets 
which increase the thyroid symptoms. Kocher’s 
blood picture and the ineffectiveness of digitalis on 
the pulse also help to confirm the diagnosis. 

Of 87 patients operated upon for goiter, 54 had 
thyroid symptoms. In 32 of these cases the symp- 
toms were of the first degree, in 17, of the second 
degree, and in 5, of the third degree. Later reports 
from 44 of these patients showed that 50 per cent 
recovered and 30 per cent had improved. A smail 
number were not helped at all, or helped only slight- 
ly. It is probable that these had nervous dis- 
turbances of some other origin, or that other duct- 
less glands were involved. ERNST SCHULTZE. 


Wilson, L. B.: Notes on the Pathology of Simple 
and Exophthalmic Goiter. Jed. Rec., 1913, 
Ixxxiv, 373. By Surg., Gynec. & Obst. 

This paper is a review of the pathology of the 
thyroid glands removed from 1,208 patients in the 

Mayo clinic who presented symptoms that would 

ordinarily be diagnosed as exophthalmic goiter. 

For purposes of control, the pathology of 585 thy- 

roids removed from patients whose condition would 

ordinarily be diagnosed as simple goiter are also given. 
The following classification of the histological 
conditions has been followed in these studies: 
. Embryonic (undeveloped) thyroid. 
II. Normal (resting) thyroid. 
III. Vascular changes. 
1. Hyperemia. 
2. Hemorrhage (including resulting cyst 
formation). 
IV. Inflammations. 
V. Progressive changes. 

1. Hypertrophy (functional, with hyper- 
zemia). 

2. Hyperplasia (‘‘exophthalmic” goiter). 

3. Adenomatosis (multiplication of acini 
without encapsulation). 

4. Regeneration (of previously atrophic 
parenchyma). 

VI. Retrogressive changes. 

1. Retention of secretion (colloid goiter). 
2. Atrophy (of parenchyma). 
3. Degenerations. 
a. Colloid (of parenchyma and stroma). 
b. Hyaline. 
c. Amyloid. 
d. Calcareous. 
e. Cystic. 
VII. Tumors. 
1. Benign. 
a. Foetal adenomata (encapsulated). 
b. Adult adenomata (encapsulated). 
2. Malignant. 
a. Mesotheliomata. 
b. Carcinomata. 
c. Sarcomata. 


Much of the trouble in interpreting the pathology 
of the thyroid gland has come from the associated 
difficulty of definitely grouping the clinical symp- 
toms. Recently, however, Plummer has sharply 
differentiated the toxic symptoms of goiter into 
two clinical groups: (1) toxic exophthalmic; and 
(2) toxic non-exophthalmic. Plummer points 
out that beside sooner or later exhibiting the 
symptom of exophthalmos, the cases of the first 
group are acute and in many respects resemble the 
symptoms of acute alcoholism, while those of the 
second group are chronic and in many respects 
parallel the symptoms associated with arterio- 
sclerosis from chronic alcoholism. In this latter 
group are many cases so mildly or so aberrantly 
toxic that clinicians in the past have frequently 
listed them as simple goiters. Plummer suggests 
that this latter term should be abandoned by the 
clinician and the term “non-toxic” substituted for it. 

The author’s conclusions were as follows: 

1. A detailed pathological study of fixed tissue 
preparations of the thyroids removed from adults 
and the finding thereby of marked primary par- 
enchymatous hypertrophy and hyperplasia permits 
the pathologist to diagnose exophthalmic goiter 
with above ninety-five per cent accuracy. At the 
same time, a consideration of the data above men- 
tioned will permit him to estimate the stage of the 
disease in about eighty per cent of the cases, and 
the severity of the disease in about seventy-five 
per cent of the cases. 

2. A similar study of thyroids from adult 
patients and the finding thereby of no marked 
hypertrophy, hyperplasia, or regeneration of paren- 
chyma will permit the pathologist to diagnose 
non-toxic goiter with about seventy-five per cent 
accuracy. 

3. The most difficult cases to diagnose patho- 
logically are those of the clinical toxic non-exoph- 
thalmic type. While these are not hyperplastic, 
they may fall into any of the other above-mentioned 
groups. Our knowledge of these cases is still too 
incomplete to permit us to draw conclusions con- 
cerning the details of their pathology. 

4. On the whole, it would appear that the pathol- 
ogist has quite as much data for the estimation of 
the clinical symptoms of exophthalmic goiter from 
the pathological data that can be obtained from a 
study of the thyroid as he has to estimate the clinical 
symptoms of Bright’s disease from the pathological 
data that can be obtained from the study of the 
kidney. 


Roussy, G., and Clunet, J.: Lesions of the Thy- 
roid in Basedow’s Disease (Lésions du corps thy- 
roide dans la maladie de Basedow). Rev. Neurol., 
1O13, 3y Journal de Chirurgie. 

It is generally agreed that Basedow’s disease is 
due to a disturbance of the thyroid, and treatment is 
directed to the thyroid. There has been great differ- 
ence of opinion, however, as to just what condition 
of the thyroid it is that causes the disease. 
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Roussy and Clunet report an histological study 
of ten thyroids from patients who presented a 
Basedow syndrome. Three of these patients had 
true Basedow’s disease; three, goiter with secondary 
Basedowian changes; and two, thyroid cancer 
presenting the Basedow syndrome. 

In the five cases of true Basedow’s disease in 
young subjects in whom exophthalmos, tachycardia, 
and trembling appeared at the same time as diffuse 
hypertrophy of the thyroid, the structure of the 
gland was found to be homogeneous throughout and 
to present the following characteristics: (1) Hyper- 
trophy and proliferation of cells which showed a 
tendency to become cylindrical and to form intra- 
acinous vegetations; (2) the lumens of the acini were 
very small, filled with chromophobic colloid, and 
slightly or not at all retractile; (3) atrophy of the 
stroma; and (4) in three cases out of five there were 
true lymphoid follicles in the stroma, some of which 
presented a clear center. 

In the three cases of goiter, there were found 
different types of the structure of simple goiters in 
different areas (cysto-adenoma, simple colloid goiter, 
foctal goiter and goiter with small acini; beginning, 
advanced, and calcified sclerosis, and myxoid and 
colloid degeneration of the stroma). On examining a 


SURGERY OF 


CHEST WALL AND BREAST 


Pfahler, G. E.: The Treatment of Recurrence 
and Metastases from Carcinoma of the 
Breast. 7r. Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

This report is based upon a study of fifteen cases 
which have yielded good results from treatment with 
X-rays. The patients have remained well from one 
to nine years. 

In addition to the use of the X-rays, thyroid 
extract was prescribed in small doses, beginning 
with one half grain, and being gradually increased 
to one and a half grains, three times a day. The 
addition of thyroid extract was based upon two 
theories: first, that as a result of the X-ray treat- 
ment, the thyroid secretions are progressively 
diminished; and second, that at the age when 
carcinoma develops, the thyroid secretion naturally 
tends to diminish. 

The treatment described has seemed to increase 
the nutritive powers of the body, and to give better 
results than were obtained without thyroid extract. 

The object of the article is to prove that even 
advanced carcinoma can be influenced by X-ray 
therapy, and that there should be no hesitation in 
ordering X-ray treatment immediately after any 
operation for the removal of carcinoma of the 
breast, or at the latest, when recurrence is noted. 

The X-ray treatment must be thorough; the 
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large number of sections, however, the authors found 
in all three cases small areas which presented the 
histological picture of true Basedow’s disease. 

In the two cases of cancer with the Basedow 
syndrome the cancer cell was a cylindrical thyroid 
cell, secreting a ductile chromophobic colloid. 

The authors therefore regard the thyroid picture 
in Basedow’s disease as characterized by prolifera- 
tion of cells, cylindro-cubical in form, and a ductile 
and chromophobic state of the colloid. The pres- 
ence of true lymphoid follicles in the stroma is 
frequent but not specific. 

In true Basedow’s disease these lesions extend 
throughout the gland: in the goiter with secondary 
Basedowian changes, they exist in islands; and in 
thyroid cancer presenting Basedow’s syndrome they 
characterize the neoplastic changes. 

The Basedowian structure may be observed not 
only in this disease, but in cases of intense thyroid 
hyperplasia, or rapid development, such as occurs 
in animals where compensatory hypertrophy has 
followed removal of nine-tenths of the thyroid tissue. 

These conclusions agree with those of Rubens 
Deval (4 cases) in France; of Wilson (294 cases) in 
the United States; of Zander (14 cases) in Germany; 
and of Kocher in Switzerland. Jean CLUNET. 


THE CHEST 


disease must be attacked from as many different 
directions as possible, and the skin must be pro- 
tected by filtration. Following these directions we 
may hope for better results in the future. 


Guleke: Penetrating Injuries of the Chest and 
Abdomen (Uber penetrierende Brustbauchverletz- 
ungen). Arch. f. klin. Chir., 1913, ci, 1030. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In penetrating wounds of the thorax there are 
great diagnostic difficulties in determining whether 
an intra-abdominal injury also is present. The 
usual symptoms in such an injury are ambiguous. 

Muscular rigidity, for example, is found in the 

beginning of most injuries affecting the lower 

thoracic region and the diaphragm. In a wound of 
the diaphragm that did not penetrate the peri- 
toneum Guleke noted a diffuse muscular defense. 

The retrogression or increase in these phenomena is 

more valuable in cases which can be observed for a 

longer period of time. The pulse fails as a diagnostic 

sign in thoraco-abdominal injuries, because injuries 
to the pleura often produce a vagus pulse (Sauer- 
bruch, Walther). There is no certain pathogno- 
monic sign of a simultaneous abdominal injury in 
penetrating wounds of the thorax. The diagnosis 
may be only very probable from the character and 
nature of the injury. Observation of from three to 
four hours is of some assistance. 

In regard to the question as to whether a trans- 
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pleural operation or a laparotomy should be per- 
formed in such cases, Guleke believes on the basis 
of his experience that in large wounds the operation 
should be transpleural. After the opening in the 
diaphragm is enlarged, the injured abdominal 
viscera can be taken care of and the diaphragm 
sutured. If injury to deeper or retroperitoneal 
organs is suspected, a laparotomy also should be 
performed. In narrow and small wound channels 
produced by a bullet or a fine instrument only a 
laparotomy should be considered. Suturing the 
diaphragm is not necessary in such cases. 

Five case reports given were as follows: (1) 
Incised wound of thorax and abdomen with pro- 
lapse of the intestine; laparotomy: cure. (2) 
Thoraco-abdominal puncture, injury to omentum; 
transpleural operation plus laparotomy, suture of 
diaphragm, later rib resection and pneumofixation 
because of pneumothorax; peritonitis; exitus. (3) 
Percutaneous diaphragmatic puncture; thoraco- 
laparotomy; healing; the puncture ran tangentially 
to the diaphragm at the rib insertion without injury 
to the peritoneum. (4) Puncture of chest and abdo- 
men, stomach punctured; laparotomy; peritonitis; 
exitus. (5) Gunshot wound of thorax and abdomen 
wound of spleen; laparotomy; healing. 

SCHUMACHER. 


Kaefer, N.: The Treatment of Fractures of the 
Clavicle (Zur Behandlung des Schliisselbein- 
bruches). Miainchen. med. Wehnschr., 1913, 1599. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
For fractures of the clavicle Kaefer recommends 

a bandage which is applied as follows: The affected 

shoulder is firmly pulled backward by one assistant, 

and the elbow lifted upward by another. A cotton pad 
is then inserted in the axilla. The arm is pressed 
against the thorax, and held in this position firmly. 

The fragment pieces must be well adapted to each 

other. The point of dislocation is coveréd with 

mastisol. Upon this a gauze pad is laid. A strip 
of gauze is then stretched over the pad. A shoulder 
piece of plaster of Paris, 20 cm. long, is then modelled 
around the shoulder and a Desault bandage placed 
over the moist plaster cast. The twists of the 
bandage are kept from unwinding by mastisol spread 
upon the skin. The plaster of Paris cast allows the 

Desault bandage to be applied very firmly and thus 

the whole dressing is given great stability. The 

sound shoulder remains free. In the third week the 
bandage is taken off and massage and exercise are 
begun. Hesse. 

Driaseke: Scaphoid Scapula (Zur Kenntnis der Scapula 
scaphoidea). Ztschr. f. d. Erforsch. u. Behandl. d. 
jugendl. Schwachsinns, 1913, vi, 408. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The deformity of the shoulder-blade described 
frequently under the name of scaphoid scapula 
has been found by Driseke in 10 to 20 per cent of the 
cases of Hamburg school children and in 30 per cent 
of cases of children in the reform schoo!. Kellner 
found it even more frequently in idiots, so that it is 


doubtless a sign of degeneracy. Congenital syphilis 
is not the sole factor (Graves). Other etiological 
factors are alcoholism, tuberculosis, severe nervous 
disease of ancestors, and rickets. DUNCKER. 


Boissonnas: A Contribution to the Symptoma- 
tology and Therapy of Thymus Hypertrophy 
(Kin Beitrag zur Symptomatologie und Therapie 
der Thymus-Hypertrophic).  Zéschr. f. Kinderheilk., 
1913, Vii, 472. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Case 1. A two-months-old girl of healthy par- 
entage. For three weeks noisy respiration, vomiting, 
cyanosis, inspiratory stridor; a rounded tumor in 
the jugulum; voice free; dullness under the manubri- 
um with corresponding X-ray shadow. Diagnosis: 
Thymus hypertrophy with compression of the 
trachea. Operation: Complete thymectomy. 
Weight of thymus gland 20 g. Course: Injury of 
softened trachea by glass drain followed by severe 
bronchitis and tracheotomy. Eighteen days after 
the operation, death from bronchopneumonia. 

CASE 2. A boy, one and a quarter months old, of 
sound parentage. Since birth, daily attacks of 
suffocation. Cyanosis; inspiratory and expiratory 
stridor; dullness over the thymus. Diagnosis: 
Thymus hypertrophy. Operation: Resection of the 
thymus gland. Patient well after three to four 
months, with slight signs of rickets. 

Case 3. A girl, four and one half years old, of 
healthy family. Since second week of life audible 
respirations, attacks of dyspnoea and difficulty in 
taking nutrition. Cyanosis, inspiratory and expira- 
tory stridor. X-ray treatment. In nine weeks 
seven X-ray exposures with 2 H. 

Of the physical methods, radioscopy and radiog- 
raphy are the most certain for demonstrating thy 
mus hyperplasia. Stridor vestibularis, congenital 
stenosis of the trachea, mediastinal abscesses, and 
enlarged bronchial glands must be excluded. In 
case of severe symptoms with asphyxia an immedi- 
ate partial thymectomy should be performed, pos 
sibly with resection of the sternum. In some cases 
healing is very gradual because the tracheal rings 
are soft. Tracheotomy should always be avoided. 
Intubation gives only temporary relief. In the 
intermittent forms of thymus hyperplasia, X-ray 
treatments can be used, but only under clinical 
observation. At first the condition may become 
worse. In thymus hyperplasia on a syphilitic basis, 
specific treatment should be combined with brine 
baths, which give favorable results. KLOsE, 


TRACHEA AND LUNGS 


Mouret, J.: A New Position for Bronchoscopy 
and (Esophagoscopy and Its Advantages over 
the Classic Position (Une nouvelle position pour 
bronchoscopie et cesoph igoscopie et son avantage sur 
la position classique). Tr. Internat. Cong. Med., 
Lond., 1913, Aug. By Surg., Gynec. & Obst. 


As a position for bronchoscopy and cesophagos- 
copy Mouret prefers to have the trunk and pelvis 
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bent far forward, and the head extended. If the 
bronchoscopy or asophagoscopy is to be done under 
local anxsthesia, the patient is seated astride a 
chair; if under general anesthesia, he lies in a 
crouching position on his side. 

While in the classic position (Killian, Briinings) 
the bucco-pharyngeal angle is opened from above, 
the head being lifted and placed in forced flexion, by 
Mouret’s method it is entered from below and the 
bucco-cesophageal angle is opened ‘‘at the side 
toward the vertebral column.” ‘The pelvis is car- 
ried far backward and the shoulders far forward. 

The position with the trunk and pelvis inclined 
forward offers several advantages: (1) The patient 
is in a much less painful position. (2) The operator 
is always in front of the patient. (3) The intro- 
duction of the tube is easier, because the operator 
is in a more favorable position for introducing it and 
because the vertebral column, being stretched, rather 
than packed down as in the ordinary position, does 
not offer any obstacle to its passage. 

The author has performed numerous bronchos- 
copies and cesophagoscopies by this method for 
tumors and foreign bodies. For several months he 
treated an epithelioma of the lower third of the 
trachea that had been causing terrible crises of 
asphyxia. He has removed foreign bodies from the 
bronchi of children of eight or nine years of age 
under cocaine anesthesia. Five photographs and 
thirteen diagrammatic figures representing the dif- 
ferent steps in the operation are given. 


Lorenz, H. E.: Bronchiogenic Carcinoma (Das 
branchiogene Carcinom). Beitr. z. klin. Chir., 1913, 
Ixxxv, 590. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


After an embryological survey, the various theories 
as to the mode of development of lateral cervical 
fistula and cysts are discussed. The author con- 
cludes that the second bronchial cleft is responsible 
for the formation of a series of lateral fistule and 
that therefore these should continue to be called the 
bronchiogenic fistula. Not all lateral fistulae, how- 
ever, are derived from the second cleft. A number, 
according to the author’s view, originate from the 
thymo-pharyngeal duct. However, as this latter is 
also a bronchiogenic formation, it is not necessary to 
give these varieties of fistula a separate name. 
Bronchiogenic carcinomas give a typical clinical 
picture: as a rule a small nodule first appears in the 
neck below the jaw. In this condition an incorrect 
diagnosis is the rule and the possibility of a bronchio- 
genic carcinoma is only rarely thought of. 

Usually an incision is made. This does not heal, 
and the patient rapidly advances to incurability. 
The tumor begins to grow rapidly and infiltrates the 
underlying tissues; neuralgic pains radiating in all 
directions are felt; the regional lymph glands become 
involved and hard nodes may form on the opposite 
side of the neck. At the operation even in early 
stages there are found quite regularly adhesions with 
the sterno-cleido-mastoid muscle and also with the 


exterior carotid and its branches which naturally 
must be resected. Ligation of the interior carotid 
often cannot be avoided. At times resection of the 
vagus is expedient. Microscopically the tumor looks 
like a carcinoma of the skin or pharyngeal mucous 
membrane. 

The diagnosis must be made by exclusion on the 
basis of the absence of primary carcinomas in other 
places. The differential diagnosis from carcinoma 
of the parotid or submaxillary gland is very difficult. 
It is especially difficult in the latter case because here 
an inflammatory tumor occasionally simulates a 
neoplasm. ‘The diagnosis from carcinoma or struma 
of an aberrant thyroid may also be very difficult. 
The treatment of this extremely malignant neoplasm 
consists only of radical extirpation of the tumor. 
Even with extensive operative procedures the 
prognosis is unfavorable. Statistics comprising 
sixty-four cases are appended. COLLEY. 


Citelli, S.: Pituitrin in Operative and Spontane- 

ous Hemorrhage of the Respiratory Passages 

(La pituitrine dans les hémorragies opératoires et 

spontanées des voies respiratoires). Tr. Internat. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 


The aqueous extract of the pituitary gland has 
recently been shown to be very useful in prolonged 
labor caused by atony of the uterus and in hemor- 
rhage of the uterus because it causes progressive and 
prolonged contraction of the uterine muscle fibers. 
From these facts Citelli concluded that perhaps it 
would give good results in spontaneous and operative 
hemorrhage of the respiratory passages, especially 
in resection of the inferior turbinates. He experi- 
mented with an aqueous extract of the posterior 
lobe of the hypophysis in various conditions. 

The author used the extract for spontaneous haem- 
orrhage in epistaxis, haemorrhage from the mouth 
and nose in hemorrhagic diathesis, and in bronchor- 
rhagia. In operative cases he used it for resection 
of the turbinates, submucous resection of the septum 
in nasal polyps, operations on the nasal sinuses, 
tonsillectomies, etc. In almost all of these the 
results were excellent. He injected a cubic centi- 
meter of pituitrin beneath the skin or into the 
muscles about a quarter of an hour before the 
operation. During and after the operation the 
hemorrhage was very slight and he was spared 
much sponging and tamponing of the nose. If 
necessary, one or two injections may be made after 
the operation. 


HEART AND VASCULAR SYSTEM 


Leporsky: A Case of Prolonged Cessation of Heart 
Action Resulting from a Needle Injury to 
the Heart (Ein Fall von langdauerenden Herzstill- 
stand infolge einer Nadelverletzung des Herzens). 
Russk. Vrach, 1913, xii, 118. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author describes the case of a man 26 years of 
age who fell down six steps on his breast and ran a 
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needle into the left half of the thorax. The patient 
was brought to the clinic at once. At that time he 
was pale and every movement of the hands caused 
pain. The needle could be felt in the second inter- 
costal space. It moved up and down synchronously 
with the pulse. Auscultation and percussion re- 
vealed nothing abnormal. The pulse was regular 
but somewhat rapid. 

The needle was removed under local anesthesia. 
The instant it was removed the patient ceased 
breathing and immediately afterward the pulse 
stopped. All possible restorative measures were 
undertaken, and at the end of twenty minutes the 
pulse could be felt again. In five minutes it stopped 
a second time but reappeared again in a little while. 
This was repeated twice. 

The author believes that the phenomena noted 
were caused, not by a needle prick of the heart it- 
self, but by a needle scratch of the epicardium when 
the needle wast withdrawn that stimulated the in- 
hibitory apparatus of the heart. The same result 
he has produced experimentally. Jorre. 


Dean, G., and Falconer, A. W.: Primary Tumors 
of Valves of the Heart. J. Pathol. & Bacteriol., 
1913, xvili, No. 1. By Surg., Gynec. & Obst. 

The authors report a case of tumor of the pul- 

monary valve, discovered at autopsy in a male, 
fifty-three years of age, who died of rupture of a 
sacculated aneurysm of the aorta. During life, 
there had been no clinical signs to suggest pulmonary 
valve disturbance. The tumor, pedunculated, the 
size of a raspberry, arose from the ventricular cusp 
of the pulmonary valve, which was otherwise entirely 
normal. Microscopically, the tumor consisted in 
part of myxomatous tissue and in part of hyaline 
connective tissue. It was covered by endothelium 
and was without vessels. The authors collected 
from the literature thirteen cases of heart valve 
tumor of similar structure, three pulmonary, three 
aortic, five tricuspid, and two mitral. They discuss 
at some length the pathology of the growths and the 
varying views that have been expressed as to their 
nature. H. B. Lover. 


Delageniére, H.: Pericardiolysis in a Certain 
Disease of the Heart, or Supercardiac Thora- 
cectomy (De la péricardiolyse dans une certaine 
affection cardique, ou de la thoracectomie supéri- 
cardique). Arch. prov. de Chir., 1913, Xxii, 317. 

By Journal de Chirurgie. 
Delageniére describes an operation that he calls 

“nericardiolysis,’ and which consists in freeing the 

anterior surface of the pericardium by resecting the 

part of the thoracic wall that covers the pericardium. 

This enables the heart to contract with its normal 


rhythm and sweep, even if there are adhesions be- 
tween the heart and the pericardium. Heretofore, 
only limited resections had been performed, involv- 
ing portions of the third, fourth, fifth, and even the 
sixth ribs where they came into relation with the 
pericardium. Only once had a transverse section 
of the sternum been removed (Thornburn). 

Among thirty-eight cases published there had 
been only one death from operation, thirty-one suc- 
cessful cases, and six failures. In all of the un- 
successful cases there were valvular lesions. The 
lack of success may have been due to the fact that 
the operation was not extensive enough and did not 
alter the cardiac action sufliciently. 

Delageniére describes his own case, that of a 
woman twenty-eight years of age with a severe 
cardiac lesion involving the right side of the heart 
as shown by cyanosis of the lower limbs and a true 
venous pulse. 

Under chloroform anwsthesia a skin incision was 
made outlining a flap which covered the whole pre- 
cardiac region. A hole was bored in the lower end 
of the sternum and the skin incision followed. The 
sternum, the cartilages, and left ribs, the sternum 
again above, and the false ribs on the right were re- 
sected in succession. The flap was raised and de- 
tached from the pericardium and pleura. As soon 
as the flap was removed the heart bounded into the 
field of operation, and, striking on the upper intra- 
clavicular notch of the sternum, caused asphyxia- 
tion. Three more centimeters were removed. The 
heart then seemed to beat with less ditliculty and 
respiration was normal. ‘The patient was able to 
get up on the fifteenth day. Before the operation 
she could do nothing. She now does her daily work 
as a charwoman and has no cyanosis or adema. On 
inspection the rise and fall of the heart on pulsation 
can be easily seen. The pulse is 78 and regular. 
Arterial tension is normal. 

The author believes that all cases of adherent 
mediastino-pericarditis should) be treated sur- 
gically. Often they follow purulent pleurisy and 
sometimes tubercular pleurisy. In these cases 
simple resection of from six to nine centimeters of 
the fourth, fifth, and sixth ribs may suffice. In 
adherent pericarditis following acute pericarditis 
with or without valvular lesions, however, only the 
extensive operation described by Delageniére frees 
the heart and great vessels completely. This 
operation is indicated also in ill-defined cardiac dis- 
ease with or without valvular lesions when there are 
signs of stasis, as in involvement of the right heart. 

The case described belongs in this category and 
two years after the operation the patient expresses 
herself as delighted with the result. 

GEORGE LABEY. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Petroff, N. N.: Experimental Contributions on 
the Subject of Abdominal Drainage (Experi- 
mentelle Beitrige zur Frage der Bauchhéhlendrain- 
age). Chir. arch. Veliaminova, 1913, xxix, 195 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author has dealt with the question as to 
whether a drainage tube or tampon introduced into 
the abdominal cavity is capable of guaranteeing 
good drainage, or whether the drain is at once en- 
capsulated and separated from the free abdominal 
cavity by adhesions. His method of determining 
this was as follows: A tampon or drainage tube was 
placed in the artificially infected peritoneal cavity 
of rabbits. After one to two days, Berlin blue was 
injected into the abdominal cavity at a point as far 
as possible from the site of drainage. The tube or 
tampon were carefully watched. If the coloring 
matter did not appear in the course of an hour, the 
animal was killed and an autopsy was performed. 

The following results were obtained from thirty-six 

animal experiments: Tampons placed in the aseptic 

abdominal cavity showed diminished capillarity 
from the free peritoneal cavity after from five to six 
hours, and none after from fifteen to twenty-four 
hours. This depends on the formation of adhesions 
and the loss of the hygroscopic properties of the 
gauze. Tampons introduced into the infected peri- 
toneal cavity were adhered to the intestinal loops 
but were less isolated than in the aseptic cavity. 
The loss of the hygroscopic properties of the gauze 
is just as apparent as in the aseptic abdominal 
cavity. With great regularity it was noticed that 
the coloring fluid flowed out of the wound next to 
the tampon, and that the gauze itself did not drain 
off the fluid. Hence only that part of the tampon 
which was adjacent to the margin of the wound was 
of value for drainage. The deeper parts of the tam- 
pon were surrounded by adhesions and lay amid the 
abdominal organs as mucous foreign bodies. The 
conclusion for practical surgery is that tamponade 
is well suited to stop hemorrhage and to isolate a 
certain region of the peritoneum, but is not suitable 
for purposes of drainage. For the latter it is sufti- 
cient to introduce very short tampons into the 
peritoneal cavity. Rubber drainage tubes formed 
fewer adhesions, but the fenestra were frequently 
occluded by the intestines. In the presence of an 
exudate the dye drained off even after fifteen hours. 
In the case of glass drains no isolating adhesions 
were noticed up to the forty-eighth hour. Petroff 
discovered that surrounding the drainage tube with 
gauze, as practiced by many surgeons, paralyzes the 
suction power of the drain. On the other hand, the 
introduction of gauze into the lumen of the tube, if 
the gauze is frequently changed, is designated as 
rational, because it increases the suction. On the 


basis of these experiments the author concludes that 


drainage of the free peritoneal cavity is possible, at 
least in the first forty-eight hours. The best drain- 
age material is glass drains. HEssE. 


Allen, L. W.: Ileo-Appendicular Hernia of the 
Appendix.  Surg., Gynec. & Obst., 1913, xvii, 191. 
By Surg., Gynec. & Obst. 

The author reviews the history and development 
oi the pericecal folds and fossz in general and the 
anatomy and pathology of the ileo-appendicular 
fossa in particular, with special reference to hernias 
of the appendix into the latter. To the two cases 
found in the literature he adds a third. 

Moynihan’s classification of the pericecal folds 
and fossz clears up the confusion of the past. The 
primary folds are: (1) the ileocolic or anterior 
vascular folds; (2) the accessory ileocolic fold; (3) 
the ileo-appendicular fold; and (4) the meso-appen- 
dix or posterior vascular fold. The fossa formed 
by these are: (1) the ileocolic fossa; (2) the acces- 
sory ileocolic fossa; and (3) the ileo-appendicular 
fossa. Secondary fossz are dependent upon secon- 
dary physiological adhesions. 

In describing the ileo-appendicular fold, Allen 
states that it contains muscle fibers. To these 
Luschke ascribes its origin. Moynihan, on the 
other hand, considers the ileo-appendicular fold to 
be both muscular and vascular, and bases his views 
upon the embryological development. 

The ileo-appendicular fossa is subject to two path- 
ological conditions, cysts and hernias. The hernias 
are dependent upon the size of the opening, the 
firmness of the edge, and the condition of the in- 
testines, plus abdominal pressure. 


Von Wistinghausen: Retrograde Incarceration 
of the Intestine in Hernias (Uber retrograde 
Darmeinklemmung bei Briichen). Deutsche Ztschr. f. 
Chif., 1013, 212. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In 1895 Maydl declared that a retrograde incar- 
ceration was possible only in organs that end 
blindly, such, for example, as the appendix, and 
that there is no possibility of retrograde dislocation 
of the intestinal coil, as the vessels of the mesentery 
pursue a course perpendicular to the long axis of the 
bowel and do not pass the hernial sac. This has 
been shown to be erroneous. In retrograde incar- 
ceration, as is well known, the outgoing and incom- 
ing loops of bowel are caught in the hernial sac, 
while the portion of intestine that connects the two 
loops, the so-called middle piece, lies free in the 
abdominal cavity. There are three possibilities 
for the development of retrograde incarceration: 

The retromigration of the middle piece, as it is forced 

back in the reposition, or the entrance of two or 

more intestinal loops into the hernial sac either 
simultaneously or successively, whereby the middle 
piece remains in the abdomen. There are cases in 
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which the coils lying in the hernial sac are healthy 
and without constrictions, while the middle piece 
is gangrenous. In other cases the hernial loops may 
be slightly or severely injured, with moderate to 
severe damage to the middle loop. Finally, there 
may be gangrene of all of the loops or marked altera- 
tions in the hernial loops, with slight or no injury 
of the mid-piece. The mesentery of the mid-piece 
may not be incarcerated, while the latter is com- 
pletely gangrenous. or the mesentery may show 
visible alteration, even though it lies quietly in the 
abdominal cavity. Experiments on the cadaver 
have shown that in such incarcerations the mid- 
piece, if distended with gas, becomes sharply kinked, 
whereby a constricting ring forms in the mesentery 
(Zugarkade). In this sharp angle the vessels become 
kinked and nutritional disturbances to the intestine 
result. The author, however, was not able to make 
the same findings. Experiments on the intestine of 
dogs showed that gangrene occurred only when the 
mesentery of the middle part was drawn into the 
hernial opening. In spite of the objection that 
it cannot be assumed that there is enough space in 
the hernial opening for the intestine to push into 
the abdominal cavity alongside of an incarcerated 
loop, etc., the author believes that a knuckle of 
bowel, even though very small, forces its way amid 
the loops through the hernial opening as a result of 
peristalsis. The resulting distension produces 
traction, which continually draws new intestine 
into the abdominal cavity, whereby the mesentery 
remains at first in the hernial sac, and only the 
parts that are next to the intestine enter the abdom- 
inal cavity. At times as a result of high grade 
tympanites the whole mesentery may be pulled 
out of the hernial opening. The author does not con- 
sider as a retrograde incarceration the prolapse of 
two intestinal loops in which the connecting loop 
is not injured materially. In cases in which a 
retrograde incarceration or hernia duplex is suspect- 
ed, he warns against attempts at reposition. 
Reep. 


Laplace, E.: Thrombosis of the Mesentery. /7. 
Internat. Cong. Med., Lond., 1913. 
By Surg., Gynec. & Obst. 

Thrombosis of the mesentery with its uncertain 
clinical symptoms is due to an infection which results 
in a thickening of the mesentery and its blood 
vessels followed by thrombosis and gangrene of the 
gut. The infection may be local or may have 
spread from a neighboring focus. 

Infection of the febrile or afebrile type is also 
accountable for the various forms of phlebitis which 
occur about the external iliac vein and result in the 
well-known post-operative oedema of the extremi- 
ties. The infection is uniform on the right and left 
sides but will manifest itself at first on the left side 
on account of the fact that the left iliac artery 
overrides and compresses the left iliac vein. 

The afebrile type of infection may likewise be 
responsible for such thrombosis which, when finally 


loosened, results eventually in pulmonary embolism. 
In order to guard against this subtle form of infec- 
tion in post-operative treatment of all abdominal 
cases, a 1-500 solution of citric acid in water should 
be administered by the Murphy rectal drip method 
as a prophylactic. 


GASTRO-INTESTINAL TRACT 


Holland, C. T.: A Method of Obtaining a Radio- 
graph of the Stomach at Any Particular Phase 
of Its Contraction. Arch. Réntg. Ray, 1913, xviii, 
08. by Surg., Gynec. & Obst. 


In a single paragraph is described a practical 
method of obtaining a radiograph of the stomach at 
any desired phase of its cycle. The phase desired is 
found by tluoroscopic observation. By this method 
also is obtained the number of seconds required for 
the stomach to complete its cycle, which is usually 
twenty. By observing a stop-watch that is started 
at any phase we may determine exactly just when 
the radiograph of that phase should be taken, as it 
will return at any multiple of twenty seconds. 

Hovus Porrer. 


George, A. W.: The Positive Value of the Réntgen 
Method in the Diagnosis of Gastric and 
Duodenal Lesions. Réntg. Ray Soc., Bos 
ton, 1913, Oct. By Surg., Gynec. & Obst. 

1. The “positive” or “exact” method of rént- 
gen diagnosis of duodenal ulcer depends upon the 
adequate demonstration on plates of the anatomical 
condition of the duodenum. This is opposed to 
the method of diagnosis by ‘“‘symptom-complexes”’ 
of increased gastric peristalsis, h. | ermotility, gastric 
stasis, relaxed pylorus, etc. ‘These complexes are 
only inferential in their evidence, and never posi- 
tive. 

2. Ninety-five per cent of duodenal ulcers occur 
in the first portion of the duodenum. 

3. The first portion of the duodenum is ana- 
tomically a constant entity. Germain examined the 
duodenums of four hundred cadavers, and found the 
first portion always constant in shape, contour, and 
general characteristics, unless actually diseased. 

4. If the first portion of the duodenum is normal 
it can be demonstrated by the bismuth method upon 
a plate. It will be seen as a cap with a character- 
istic shape and smooth outline. In every normal 
case it can always be demonstrated upon plates by 
using some one of the three positions — prone, 
standing, or lateral. There is no exception to this 
rule. Apparent exceptions are due to improper 
technique, and especially to too much reliance upon 
the fluoroscopical examination. 

5. The constant presence upon a series of plates 
of a constant defect or abnormality in the cap 
means positively a pathological condition in the 
duodenum. This may be due to indurated ulcer, 
adhesions, gall-bladder disease, spasm, etc., which 
require a differential diagnosis. 
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6. Every duodenal ulcer which is more than a 
simple mucous membrane erosion will deform the 
contour of the bismuth mass in the cap. This 
deformity is due not to the minute mucosal defect, 
but to the much larger callus which involves the 
submucosal and muscular coats. 

7. The demonstration of a normal duodenal cap 
upon a plate definitely rules out the possibility of 
indurated or surgical duodenal ulcer. 


Outland, J. H., Skinner, E. H., and Clendening, 
L.: A Study of the Mechanism of the Stomach 
after Gastro-Enterostomy by Means of the 
X-Ray. Surg., Gynec. & Obst., 1913, xvii, 175. 

3v Surg., Gynec. & Obst. 

The authors studied the physiology and mechan- 
ism of digestion by means of the fluoroscope and the 
X-ray in six patients upon whom gastro-enterostomy 
had been performed. They attempted to determine 
in particular whether, after gastro-enterostomy, the 
food leaves the stomach by way of the pylorus or the 
stoma, and the rate at which the stomach is emptied. 
The examinations were made from three weeks to 
three years after the operation had been performed. 

In all cases it was found that the stomach was 
drained by the gastro-enterostomy stoma. In 
four, the food left by the gastro-enterostomy opening 
exclusively, and in two, by both the stoma and the 
pylorus. The rate of emptying was reduced. 

The conclusions drawn from this study are as 
follows: (1) Gastro-enterostomy, performed proper- 
ly, is a drainage operation. (2) After gastro- 
enterostomy, if the stoma is at the lowest part of 
the stomach in the erect position, the food leaves 
the stomach almost exclusively by the gastro- 
enterostomy opening. (3) Under these conditions 
the stomach is emptied very rapidly. (4) Gastro- 
enterostomy should be performed only in cases of 
pyloric stenosis or pyloric spasm due to duodenal or 
gastric ulcer. (5) The gastro-enterostomy opening 
should be large and placed as close as possible to the 
pyloric antrum. (6) When the gastro-enterostomy 
opening does not quite drain the stomach, the food 
leaves by way of both the stoma and the pylorus. 
Even in these cases, however, the stomach empties 
itself more rapidly than the normal stomach. (7) 
Clinical failures after gastro-enterostomy are due 
probably to faulty implantation of the stoma. 


Cole, L. G.: Diagnosis and Differential Diagnosis 
of Gastro-Duodenal Lesions. Tr. Am. Rénig. 
Ray Soc., Boston, 1913, Oct. 

By Surg., Gynec. & Obst. 
Cole claimed that by making several series of 
réntgenograms of the stomach with the patient in 
the prone, erect, and lateral positions at various 
intervals after the ingestion of bismuth and butter- 
milk, he can make a positive or negative diagnosis of 
gastric ulcer, indurated ulcer of the stomach, or 
duodenal ulcer; and that where cholecystitis is asso- 
ciated with adhesions, he can detect the evidences of 
the adhesions. 


His remarks were largely extracts from previous 
communications based on personal experience in 
526 cases. He demonstrated the appearance of the 
normal ‘‘cap” (pilleus ventriculi) and described 
the physiology of the pylorus as observed rént- 
genologically and used these normal cases as con- 
trols to show the difference between extensive 
malignant and non-malignant lesions of the stomach. 

He recognized his inability to differentiate be- 
tween early carcinoma and indurated gastric ulcer, 
but stated that in these cases surgical procedure is 
indicated regardless of whether the clinical history 
corroborated the réntgenological findings, and that 
the lesion should be considered malignant until 
proven otherwise by microscopical examination of 
the specimen after its removal. In such a case the 
surgeon does not know whether he has cured an 
early carcinoma or prevented one, until he receives 
the pathological report. 

Carcinomas too extensive for removal are readily 
recognized, and unnecessary surgical procedure may 
be prevented. Such cases do not require a long 
series of réntgenograms. 

This communication centered around the nega- 
tive and positive diagnosis of duodenal ulcer or, as 
the author preferred to call it, post-pyloric ulcer. 
Cole stated that if a single réntgenogram out of 40 
showed a symmetrical ‘‘cap”’ corresponding in con- 
tour with the pars pylorica, and if the pyloric 
sphincter was clear-cut and functionated in a nor- 
mal manner (previously described), we are justified 
in making a negative diagnosis of duodenal ulcer of 
the “‘cap,” 95 per cent of which occur in this portion 
of the tract. 

The positive diagnosis of duodenal ulcer or ex- 
tensive adhesions from cholecystitis may be made 
with remarkable accuracy. Ulcers with cicatricial 
contractions may not always be differentiated from 
the extensive adhesions usually accompanying 
cholecystitis. This differentiation, however, is of 
more scientific interest than practical value because 
in either condition surgery is indicated if the symp- 
toms are sufliciently characteristic. 

The author recognized spasmodic contraction of 
the ‘‘cap”’ and pylorus caused by lesions at other 
points in the abdomen, particularly those at or 
near the cecum (kinks in the ileum, appendicitis, 
mobile cecum, etc.), and stated that care should be 
exercised to avoid mistaking these spasmodic con- 
tractions for organic lesions. Sometimes a con- 
firmatory series of réntgenograms after the admin- 
istration of belladonna is necessary to differentiate 
between spasmodic and organic lesions of the 
“cap” or pylorus. 

In conclusion Cole stated that by studying indi- 
vidually and collectively a large series of rént- 
genograms and matching them over each other, one 
can make a diagnosis of early carcinoma of the 
pars pylorica, indurated ulcer of the stomach, and 
duodenal ulcer with a degree of certainty equal to 
that with which one recognizes renal calculi by 
rontgenograms. 
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The 
necessitated by serial réntgenography and the rela- 
tive value of rintgenoscopy and serial réntgenog- 


discussion centered around the expense 


raphy. The way in which serial réntgenography 
can be employed among the masses is the same in 
which surgery is employed, each patient paying 
according to his means. 

The consensus of opinion was that use should be 
made of both; that where a positive diagnosis 
(usually of extensive lesion) can be made by 
réntgenoscopy, serial réntgenography is unneces- 
sary; but that in all doubtful cases serial rént- 
genography is absolutely essential before one is 
justified in making a negative diagnosis of gastric 
or duodenal ulcer or carcinoma. 


Pirie, A. H.: Indications Afforded by X-Rays for 
and against Operations in Diseases of the 
Stomach and the Results of Such Operations. 
Tr. Am. Réntg. Ray. Soc., Boston, 1913, Oct. 

By Surg., Gynec. & Obst. 


The author gave his experience of cases in which a 
diagnosis had been established or confirmed by 
réntgen rays in diseases of the stomach, and cited 
the results obtained by surgical and medical treat- 
ment. He reviewed the following subjects: 

1. Chronic gastric ulcer. Slides were shown 
illustrating the ulcer filled with barium sulphite and 
with the bubble of gas above the ulcer. Two slides 
showed the ulcer filled with barium when the rest of 
the stomach had been emptied. Pirie advocated 
shutting off the ulcer by tying a band of fascia 
tightly around the stomach above the ulcer and 
anastomosing the jejunum to the lowest part of the 
cardiac end of the stomach. 

2. Acute gastric ulcer, indicated by spasm op- 
posite the ulcer and gastric stasis. Operation was 
not resorted to in such cases. 

3. Early carcinoma. ‘The author described cases 
in which carcinoma had not been suspected on clini- 
cal grounds but unremovable carcinomas were found 
by réntgenograms. 

4. Late carcinoma, shown by X-rays to be irre- 
movable. 

5. Cardiac stenosis, mistaken for pyloric stenosis 
prior to X-ray examination. 

6. Pyloric stenosis, when due to duodenal ulcer, 
does not show finger-like indentations such as are 
present when it is due to carcinoma. 

7. Gastroptosis. The patient’s symptoms were 
not relieved by operation and elevation of the 
stomach. The author advocated  gastro-enter- 
ostomy, as in all cases in which the food escaped 
quickly from the stomach he found that the stom- 
ach was small and high. 

8. Tumors pressing upon the stomach. Slides 
were shown of distortions of the stomach by pan- 
creatic cyst and enlarged spleen. 

g. Adhesions about the stomach and pressure by 
gas surrounding organs. 

10. Normal stomachs, pronounced normal by 
X-ray examination and found so at operation. 
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Pirie believes that the réntgenologist should 
advise the patient not only for er against operation 
but also in regard to diet and times for eating. 


Henle, A.: Experiences in the Surgical Treatment 
of Benign Affections of the Stomach and 
Duodenum (Erfahrungen bei chirurgischer Behand- 
lung gutartiger Afiecktionen des Magens und Duode- 
nums). WVerhand!. d. Gesellsch. deutscher Naturf. u. 
Arsle, 1913, ii, 144. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Two cases of tuberculous duodenal stenosis were 
healed by gastro-enterostomy with Kelling’s closure 
of the pylorus. In both cases the rintgen examina- 
tion failed inasmuch as it showed in the one case only 
a pyloric stenosis and in the other a pyloric and a 
high-grade duodenal stenosis. In ten cases of 
typical ulcers of the duodenum, pyloric exclusion 
with separation of the stomach was performed with 
eight cures. In two cases, ulcer symptoms, i. e., 
hemorrhages, reappeared after the operation. In 
the one these were transitory; in the other a second 
laparatomy had to be performed five and a half 
years later. A kink and stenosis of the small intes- 
tine by adhesions were found 25 cm. below the 
gastro-enterostomy, and an ulcer in the latter, which 
required resection and a new gastro-enterostomy. 
Exitus. The post-mortem examination showed 
complete cicatrization of the old ulcer and an atrophy 
of the various typical gastric glands in the excluded 
portion of the stomach removed by the resection. 

In pyloric exclusion the stomach may be severed 
in the prepyloric part. In this region the operation 
can be performed much more easily and without fear 
that the isolated portion of the stomach will continue 
to produce hydrochloric acid which would keep the 
duodenal ulcer open. Possibly recurrences observed 
soon after operation are due to a temporary continu- 
ation of the hydrochloric acid secretion. 

Henle has occasionally attempted exclusion also 
in painful ulcers of the pylorus. This he has done in 
twenty-four cases, in which there were only four 
deaths. Two of the deaths, however, were not as- 
cribable tothe operation. Simple gastro-enterostomy 
he has performed in benign gastric affections fifty 
times with only three deaths. Among these were 
five gastro-duodenostomies, which Henle would 
prefer if they were not so difficult to perform through 
a median incision. In all but two cases a postericr 
retrocolic gastro-enterostomy was performed. In 
only two cases this led to the development of a peptic 
ulcer. Peptic ulcer occurred also in one of the two 
cases of anterior gastro-enterostomy and required 
repeated operations for a cure. The author has 
never attempted a transverse resection in benign 
gastric affections, but has made wedge-shaped resec- 
tions and typical pyloric resections in five cases 
each. Two of the former pateints died and all of 


the latter were cured. 

The author concludes that in gastric diseases that 
are undoubtedly benign the operations should be 
those that give the most favorable prognosis. 
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In the discussion following Henle’s paper, Schmie- 
den stated that simple ligation with additional 
sutures over the pylorus lead again later to permea- 
bility; that the radiological diagnosis of duodenal 
ulcer is difficult; and that peptic ulcer occurs almost 
exclusively in anterior gastro-enterostomy. In 
hour-glass stomach a transverse resection is indi- 
cated. In solitary ulcers far from the pylorus a 
simple gastro-enterostomy is insufficient. Roepke 
recommended in pyloric exclusion, the separation of 
the stomach rather far proximally. He prefers a 
transverse rather than a partial resection. In 
post-operative haemorrhage he has employed suc- 
cessfully the injection of 20 ccm. of diphtheria 
serum with the addition of one injection of secacor- 
nin. Dreesmann has determined experimentally 
that a thread tightly knotted around the pylorus 
gives a permanent closure. Excised ulcers of the 
lesser curvature he sutures in a longitudinal direc- 
tion, thereby avoiding a kinking of the stomach. 

BRENTANO. 


Einhorn, M.: Indications for Duodenal Alimen- 
tation (Indikationen fiir die Duodenalernihrungs- 
methode). Deutsche med. Wehuschr., 1913, XXxix, 
1404. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


By duodenal feeding is understood the nutrition of 
a patient while the stomach remains empty. This is 
made possible by introducing into the stomach a 
small rubber tube, which then enters the duodenum. 
In a normal person it requires from two to three 
hours for the beginning of the sound to reach the 
duodenum. In patients with pylorospasm a longer 
time is necessary. Thirty-six hours is the longest 
time observed by Einhorn. Nourishment is given 
every two hours (8 times a day) and consists chiefly 
of milk, eggs, and one teaspoonful of lactose. One 
to two teaspoonsful of butter may be added to every 
second meal. 

The author at first used an irrigator to inject the 
nutritive fluid, but now uses a syringe with a triple 
stopcock. As a test to determine whether the 
sound has reached the duodenum, the fluid is sucked 
up out of the sound. If the fluid comes from the 
stomach it is acid, if from the duodenum it is 
alkaline. A colored fluid may be given by mouth 
to find out if it can be aspirated through the sound. 
The nutritive fluid should always be at body tem- 
perature. As the sound must remain in place a long 
time, it is important to clean it after every feeding 
with water and air to prevent obstruction. In 
addition to the food, Einhorn introduces about one 
liter of physiological salt solution daily. 

In the last three and a half years the author has 
used duodenal alimentation in eighty-four patients, 
in each onanaverage of from ten to fifteen days. The 
indications for this method of treatment are: (1) 
Ulceration of the stomach and duodenum; (2) gas- 
tric dilatation without organic obstruction, marked 
atony with and without pylorospasm; (3) nervous 
vomiting and the vomiting of pregnancy; (4) dis- 
eases of the liver, to limit the blood supply to the 


portal vein; and (5) inoperable carcinoma of the 
stomach and cardia without stenosis. Ko.s. 


Paterson, H. J.: The Physiology of Gastro- 
Jejunostomy. Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 


The prevailing view is that gastro-jejunostomy is 
a drainage operation. Paterson gives reasons why 
it should be regarded as a physiological operation. 

Bile and pancreatic juice are present in the stom- 
ach almost invariably after gastro-jejunostomy. 

The evidence of this is, that there is an almost 
constant increase in the mineral chlorides of the 
gastric contents after gastro-jejunostomy (99 per 
cent of the author’s cases). 

This occurs although there is, as a rule (75 per 
cent of the author’s cases), a diminution of the total 
chlorides. 

After undoing a gastro-jejunostomy this increase 
in the mineral chlorides disappears again. 

Illustrative case No. 1, gastric analysis. 

Before gastro-jejunostomy. 


After gastro-jejunostomy. 
Mineral CHIOTIGES. O. 211 
After the gastro-jejunostomy was undone. 


If an entero-anastomosis is performed as well as 
gastro-jejunostomy, this increase in the mineral 
chlorides is not observed. 

Illustrative case No. 2, gastric analysis. 

Before gastro-jejunostomy. 


After gastro-jejunostomy and entero-anastomosis. 


This increase in the mineral chlorides does not 
occur as a rule after other operations, e. g., after 
appendicectomy. Therefore the inference is that 
it is due to the entrance of bile and pancreatic juice 
into the stomach through the anastomotic opening. 

The average increase in the mineral chlorides 
in the author’s cases is 0.077 per cent. 

Bile and pancreatic juice contain about 0.4 per 
cent of sodium chloride; therefore, after gastro- 
jejunostomy the gastric contents contain less than 
ro per cent of bile and pancreatic juice, the amount 
of bile being less than 5 per cent. 
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Effect of gastro-jejunostomy on gastric secre- 
tion: The total acidity is lowered, the average 
diminution being 30 per cent. This is due partly 
to neutralisation by bile and pancreatic juice and 
partly to diminished secretion. 

Effect of gastro-jejunostomy on the motility of 
the stomach: In the absence of pyloric stenosis, 
gastro-jejunostomy slightly hastens evacuation of 
the stomach, but the acceleration is not sufficient 
to account for the beneficial effects of the operation. 
This is against the view that gastro-jejunostomy is a 
drainage operation. 

Effect of gastro-jejunostomy on gastric digestion: 
Gastric digestion is impaired but not lost after 
gastro-jejunostomy. ‘The impairment seems to be 
due to loss of free hydrochloric acid. 

A report is given of observations made upon 
patients that were placed upon Schmidt’s diet 
after gastro-jejunostomy, and of observations 
obtained with the red carmine fibrin test. 

Effect of gastro-jejunostomy on metabolism of 
human body: Gastro-jejunostomy has no material 
effect on the metabolism of the human body. The 
investigations of Harley and Goodbody on the 
metabolism of healthy individuais gave the follow- 
ing results: 

Per Cent of Intake 


Highest absorption of nitrogen. ...... 97.0 
Lowest absorption of nitrogen........ go.1 
Average (75 CASES)... 93.46 
Highest absorption of fat............ 98.5 
Lowest absorption of fat............. 


In twelve patients on whom gastro-jejunostomy 
had been performed, the author found that in every 
instance the amounts of nitrogen and fat absorbed 
were within these limits. 

Conclusions: 

1. A certain amount (less than 1o per cent) of 
bile and pancreatic juice enters the stomach after 
gastro-jejunostomy. 

2. The total acidity of the gastric contents is 
diminished, on an average, by 30 per cent. This 
is due partly to neutralisation of free hydrochloric 
acid by bile and pancreatic juice, and partly to 
earlier stimulation of the pancreatic secretion and 
compensatory earlier lessening of the gastric secre- 
tion. 

3. Gastric digestion is impaired, but not lost, 
after gastro-jejunostomy. 

4. The motility of the stomach, if there be no 
pyloric stenosis, is for practical purposes unaffected 
by gastro-jejunostomy. 

5. Gastro-jejunostomy has no material effect on 
the absorption of nitrogen and fat. This chemico- 
pathological evidence is supported by the evidence 
of clinical experience. 

The author concludes that gastro-jejunostomy is 
a physiological, and not a mechanical operation. 
Probably the most important result of this opera- 
tion is that bile and pancreatic juice in small quan- 
tity gain entrance to the stomach. 


Practical lessons: 

t. Occlusion of the pylorus is an unnecessary 
complication of gastro-jejunostomy. 

2. Excision of simple ulcers is unnecessary if 
gastro-jejunostomy be a physiological operation. 

The view that malignant degeneration of gastric 
ulcers is frequent after gastro-jejunostomy, is 
contrary to clinical experience. 


Eastman, J. R.: Foetal Peritoneal Folds and Their 
Relation to Postnatal Chronic and Acute 
Occlusions of the Large and Small Intestine. 
J. Am. M. Ass., 1913, Ixi, 635. 

By Surg., Gynec. & Obst. 

The author describes several peritoneal foetal 
folds of fairly constant form and distribution and 
shows their latent possibilities in regard to occlusions 
of the large and small intestine. 

The position and attachments of certain of these 
folds suggest that they may be causative factors in 
gravitations and angulations of the terminal ileum. 
The genito-mesenteric fold of Reid, which passes 
from the mesentery of the terminal ileum down into 
the pelvis to the genital gland, for example, bears an 
interesting resemblance to the ileopelvic band in the 
adult which Lane believes is one of the chief causes 
of a downward kink in the ileum. 

As Reid’s fold is continuous above with the duo- 
denorenal ligament, it is possible that, by contract- 
ing, it may cause an upward kinking of the terminal 
ileum. This may be true also of the rather constant 
ileocolic folds and the so-called root folds. 

The author found Reid’s fold in fourteen of 
thirty-two foetuses and also in the adult. He sug- 
gests that Lane’s ileopelvic band and Reid's fold 
are identical and that it may have been formed by 
the dragging down of the dorsal peritoneum in the 
descent of the right ovary or testis. 

In regard to the bloodless fold of Treves, Eastman 
states that there is considerable evidence to show 
that this fold begins as an adhesion between the 
cecal head and the mural peritoneum, and that at 
the time of cxcal torsion the serosa of the peritoneum 
of the lateral abdominal wall is drawn over the caput 
to form a pocket-like fossa containing the caput and 
the appendix. The pericolic fold is formed by a 
similar fusion and torsion at a higher level of the 
ascending colon. 

Another rather common fold that may bind down 
the cecum and the appendix is described as being of 
a skirt-like form. It passes from the terminal ileum 
above, downwards around the basal half of the 
appendix, and then upwards to inblend with the 
serosa of the caput. 

The adhesions of the colon to the peritoneum of 
its own mesentery also are believed to be persistent 
foetal adhesions. 

The article is closed with the report of the author’s 
case in which an extensive formation of pericacal 
membrane led to an acute and complete obstruction 
of the ascending colon. The division of the mem- 
brane resulted in recovery. Purturs M. CHAse. 
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Summers, J. E.: Surgical Aspects of Intestinal 
Stasis from an Anatomic Point of View. J. 
Am. M. Ass., 1913, |xi, 630. 

By Surg., Gynec. & Obst. 

The author concludes from his experience, that 
the membranes of the pericolic type of Jackson may 
be found in every abdomen either on the right side or 
in the lower left quadrant; that the symptoms, as a 
rule, are produced in adults, and appear usually 
after the fiftieth year of age; and that as up to the 
time of the beginning of the symptoms, there is never 
any sign of anything wrong that can be attributed 
to the membranes, the latter should be regarded, 
on the whole, as purposive and not offensive. He 
further states that while these membranes may 
become offensive early, they should be considered 
as congenital defects the same as a cleft palate or 
extra toes. They may also become restrictive in- 
stead of conservative, owing to continued abuse of 
the cecum and colon with resulting loss of tone. 
When subsequent symptoms cannot be relieved by 
treatment, the case should become surgical. 

The operation of Monprofit and its recommenda- 
tion are discussed, with reference to eight cases 
operated upon by the author. Summers recom- 
mends also in the ptoses of the transverse colon the 
technique of Coffey. 

He advises releasing these congenital membranes 
when they are restrictive. As a rule this should be 
done at their loosest line of attachment. In other 
cases that require greater mobility of the colon, 
however, it should be done at the line of attachment 
of the pericolic membrane and parietal peritoneum 
which invariably appears as a white line when 
tension is made on the viscus in the direction of the 
fibres and blood vessels. Puitirres M. CHase. 


Tichomiroff, I. A.: Inflammatory Diverticula of 
the Appendix (Zur Frage der entziindlichen Di- 
vertikel des Wurmfortsatzes). Vrach. Gaz., 1913, 
xx, 613. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author reports cases in which, during ap- 
pendicectomy, there were found typical diverticula 
of the appendix, formed from the mucous membrane 
that bulged through a defect inthe muscularis. In 
one case the site of the perforation of the diverticu- 
lum could be demonstrated; in the other the mu- 
cosa was markedly atrophic and thin. The wall 
of the appendix showed very marked inflammatory 
changes. In both cases an increased intra-appen- 
dicular pressure was indicated; in one case the lumen 
instead of being slit-like was plainly dilated and the 
whole mucosa was thinned; in another case there was 
extensive atrophy of the mucosa. After a searching 
examination of the literature and on the basis of 
his own observations the author assumes that the 
diverticula in the given cases developed from an 
inflammatory basis as the result of a circumscribed 
lesion of the muscular wall and additional increased 
pressure in the appendix. He regards diverticula as 


of considerable clinical significance because there 
can readily be retained in them mucus and bacteria 
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which may cause a recurrent acute inflammatory 
process, and further, because diverticula tend to 
perforation. Finally, the author points out the fact 
that pseudomyxoma of the peritoneum may be 
caused not only by rupture of ovarian cysts, as 
formerly supposed, but also by rupture of cysts and 
diverticula of the appendix. Von Hotst. 


Korte, W.: The Operative Treatment of Malig- 
nant Diseases of the Large Intestine, Exclud- 
ing the Rectum (Die operative Behandlung der 
malignen Dickdarmgeschwiilste ausschliesslich des 
Rectums). Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

The author based his paper upon his own material, 
254 cases in all, and the reports that have been 
published in the literature since 1900. 

The mortality of the radical operation is still 
quite considerable, amounting to 757 cases in the 
literature, or 32.2 per cent. The 83 radical opera- 
tions performed by KéGrte since 1900 yielded a 
mortality of 28.9 per cent. The mortality figures of 
the last decade show somewhat better results. 

The particular dangers arise from collapse and 
peritonitis, and at times are caused by the peculiar 
anatomical conditions of the large intestine and the 
difficulties that arise from the intestinal contents. 

Acute occlusion of the intestine is a very frequent 
complication of tumor of the large intestine, occur- 
ring in about 38 percent of the cases. In this con- 
dition the attempt must first be made to evacuate 
the intestine (cacostomy or colostomy). The 
radical operation should be secondary (a several- 
stage operation). 

Given sufficient evacuation of the bowels, good 
blood supply of the extremities of the intestine, and 
the possibility of approximating them without 
stretching them, reposition and suture in one stage 
is the best procedure. 

The various anatomical conditions of the differ- 
ent parts of the large intestine demand correspond- 
ingly different methods of operation. The prog- 
nosis for permanent cure in cases of carcinoma of 
the large intestine is relatively favorable. Kérte 
reports cures lasting from three years to twenty- 
one years in 27.7 per cent of the cases of radical oper- 
ations, or in 39 per cent of the survivors. 

Of the palliative operations, antero-anastomosis 
is the best method in the absence of intestinal 
occlusion. Cacostomy or colostomy is the first 
method for cases of intestinal obstruction. Radical 
operations (colectomy or entero-anastomosis) must 
be secondary and should be performed only after 
the intestine has been evacuated. 


Case, J. T.: X-Ray Observations on Colonic 
Peristalsis and Antiperistalsis with Special 
Reference to the Ileocolic Valve. Tr. Internat. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 


The author bases his study on the examination of 
1500 cases following the ingestion of a bismuth meal. 


Antiperistalsis was observed in thirty-seven. In 
most instances, anti-peristaltic waves originate in the 
transverse colon near the hepatic flexure, proceed 
toward the cecum, and disappear usually at a point 
that corresponds approximately to the ileocolic 
junction. Antiperistalsis has been seen also in the 
descending colon, especially in cases of chronic and 
acute obstruction of the bowel. 

The author’s observations have convinced him of 
the presence of a tonic contraction ring in the right 
half of the transverse colon, as claimed by Cannon 
on the basis of results obtained in experiments on 
animals. The exact location of this tonic ring varies 
with the tonicity cf the proximal colon, but it is 
usually at a point near the middle of the right half 
of the transverse colon. 

The writer again calls attention to a phenomenon 
that has been previously described by him as a sign 
of serious bowel obstruction, viz., exaggerated anti- 
peristalsis. He has noted exaggerated antiperistalsis 
in every case of carcinoma of the colon that he has 
studied. In such instances it occurred in all parts 
of the colon. It has been recognized besides in 
spastic constipation and benign obstructions of the 
bowel. Also, in every case studied by the author in 
which ileosigmoidostomy had been performed, 
retrograde peristalsis was observed in the left half 
of the colon after the operation. 

Case studied also mass peristalsis waves. These 
were first described by Holzknecht who reported 
two observations. During the last sixteen months 
the author has noted movements of this type in 
thirty-seven patients. The bowel contents suddenly 
lost their haustral markings and were formed into 
an ovoid, sausage-shaped mass which had perfectly 
smooth edges and was rounded at the ends. This 
mass traveled slowly at about twice the rate of the 
peristaltic waves in the stomach. The distance 
traversed varied from three or four inches to several 
feet. After coming to rest, the mass regained its 
haustral markings. The time for their reappearance 
depended upon the consistency of the bowel con- 
tents, being brief if the contents were semi-fluid 
and longer if they were of a firmer consistency. 

The effects of massage, mechanical vibration, and 
electrical stimulation on the peristalsis of the colon 
were also studied in a number of cases. The imme- 
diate effects observed were a deepening of the 
haustral contractions and sometimes the appearance 
of antiperistaltic waves. The author concludes 
that the well-recognized favorable influence of 
massage and mechanical vibration upon the motility 
of the bowel must be produced indirectly by increas- 
ing the tone of the bowel muscle rather than by any 
actual mechanical pressure of the bowel contents 
onward. In order to produce any true electrical 
stimulation of the bowel wall, a bipolar electrode 
must be employed. 

Special attention was given to the study of the 
function of the ileocolic valve on the theory that our 
present knowledge of the antiperistaltic function 
of the colon demands all the more a recognition of the 
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normal competency of the ileocolic valve. In the 
1500 cases above referred to, incompetency of the 
ileocolic valve was noted in nearly 250 instances, 
or once in six. Such a large proportion of incom- 
petent ileocolic valves is explained by the fact that 
the 1500 cases were gastro-intestinal cases submitted 
for bismuth-meal study. 

The author states that the old idea that insuf- 
ficiency of the ileocolic valve causes diarrhaea is 
erroneous. In most cases of insufliciency of the 
valve the opposite condition, i. e., constipation, 
prevailed. The fact that ileal stasis and constipa- 
tion rather than hypermotility is noted when retlux 
from the colon into the ileum is no longer prevented 
by a competent ileocolic valve, is explained by our 
knowledge of antiperistaltic phenomena in the colon. 

While it is generally recognized that rectal alimen- 
tation is, on the whole, unsatisfactory, there are 
enough cases in which it has been successful to 
warrant the continuance of it. 


Korbl, H.: Continence of the Bowel after Radical 
Operation for Carcinoma of the Rectum (Die 
Kontinenzverhiiltnisse nach den radikalen Operation- 
en des Mastdarmkrebses). Arch. f. klin. Chir., 1913, 
ci, 449. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

KGrbl discusses continence of the bowel on the 
basis of data collected in two hundred and four 
cases of extirpation of the rectum in von Eiselsberg’s 
clinic. He divides these cases as follows: 

I. Cases in which the sphincter was sacrificed. 
a. Inonea plastic operation according to Schoemaker 
was attempted to form a new sphincter. The result 
seemed good at first, but at the end of two years 
there was incontinence for liquid stools. 6. Anus 
sacralis according to Hochenegg; i.e., a deflection of 
the bowel to the right and fixation beneath the re- 
sected sacrum. Only after six months, and usually 
after a longer period, did sensation slowly return, and 
its improvement consumed an equal period of time. 
With the increasing sensibility the patient could 
tell when there was to be a movement. At the same 
time an ampulla usually developed. Among the 
thirty cases in which the late results were studied 
there were eight in which sensibility had been lost 
permanently. These were, almost without excep- 
tion, cases in which, as the result of gangrene, there 
had occurred a retraction of the oral end of the gut 
followed by a healing by granulation tissue. ‘These 
patients did not have premonition and therefore 
suffered incontinence. In sixteen cases sensibility 
was restored and there was no incontinence for 
formed stools. On a well-regulated dict about one 
half of these patients were quite comfortable. c. 
Anus sacralis according to Gersuny with late results 
in seventeen cases. Until the end of a year the 
spiral formation could be easily felt, and although 
only slight sensibility had returned, premonition was 
present and there was no incontinence for formed 
stools. After two to three years the spiral formation 
was present only in a few cases. In the others, cir- 
Sensi- 


cular folds and ampullz had taken its place. 
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bility was finally restored in all cases and there was 
premonition for movements. Of ten cases examined 
after a period of three years only one showed the 
spiral formation, with no incontinence to speak of, 
even of liquid faces. Seven had well-developed 
folds and ampulle. Sensibility and premonition 
were fully restored for formed stools. For the res- 
toration of these two functions Gersuny’s operation 
is preferable to Hochenegg’s as the peristalsis of the 
large bowel is felt more intensely. The twisting 
according to Gersuny, therefore, has an advantage 
over the single anus formation. 

II. Cases in which the sphincter was spared. Ex- 
cept for a few intrarectal excisions and operations 
by the invagination method, the procedures em- 
ployed were as follows: a. The method of excision 
after Hochenegg was used in two cases. The results 
were not very good. There was a high mortality 
from infection. Good functional results were ob- 
tained in thirty-six per cent of the cases. Hochen- 
egg’s method favors the occurrence of gangrene. 
The danger can be minimized by incising the sphinc- 
ter longitudinally according to the method of 
Heinecke, but this procedure interferes with the 
functional result. The author claims that this 
method is indicated only when the operation must be 
performed speedily and when only the anal mucous 
membrane can be spared. 0. Circular suture, pri- 
mary or secondary, was employed in thirty-four 
cases, with a lower mortality and no incontinence 
in sixty-six per cent of the cases. The author con- 
siders this the method of choice in resection of the 
rectum. The posterior line of suture may be sup- 
ported by a plastic skin flap after Rotter. To lessen 
the number of poor results the method should be 
used only primarily under absolutely favorable con- 
ditions. Otherwise the suture of the anterior part 
of the circumference should be completed and the 
posterior part fixed to the skin to produce a favorable 
condition for secondary suture. c¢. Sigmoidoproc- 
tostomy after Hochenegg and Eiselsberg (Krogius) 
was performed as an emergency operation in three 
cases. This the author considers the method of 
choice when a long loop of sigmoid can be drawn 
down easily. d. Combined operation was performed 
in sixteen cases with thirty-seven per cent mor- 
tality. 

The objection that the more radical proce- 
dures interfere too much with voluntary control to 
be performed extensively the author refutes on the 
basis of the end-results in his own cases and of those 
collected from the literature. HELLER. 


Lenk, R., and Eisler, F.: Experimental Radio- 
logical Studies on the Physiology and Path- 
ology of the Alimentary Tract ([xperimentelle- 
radiologische Studien zur Physiologie und Pathologie 
des Verdauungstraktes). Wiinchen. med. Wehnschr. 
1913, Ix, 1031. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The authors report the results of experiments 
carried out on animals for the radiological study of 
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symptom complexes in ordinary clinical use. 


the stomach. In contrast to their observations on 
the normal stomach they found that in hypacidity 
the peristalsis is stronger and the emptying of the 
stomach is more rapid; in hyperacidity, on the other 
hand, there was no deviation from the normal 
(which fact contradicts the prevailing belief). 
Motor disturbances in gastric diseases, therefore, 
have no apparent connection with the chemism of 
the stomach. This view is confirmed also by com- 
parative observations on human beings. Bove. 


Carman, R. D.: The Technique of Réntgen-Ray 
Examination of the Gastro-Intestinal Tract, 
and the Interpretation of Screen and Plate 
Findings. J. Am. M. Ass., 1913, Ixi, 321. 

By Surg., Gynec. & Obst. 

The technique of bismuth X-ray work on the 
stomach and colon used by the author at the Mayo 
clinic is described in some detail. Both fluoroscopic 
and plate methods are used. No marked preference 
is given to either one as the information obtained by 
each is somewhat different in character. These 
methods, therefore, are not in competition and both 
are used in routine in every case. Most of the data, 
however, is obtained during the screen examination, 
two or more subsequent plates acting as a check-up 
for confirming or amplifying the data previously 
obtained. Haudek’s double meal is given. 

The mixtures used for ingestion and injection, 
and the purpose of each, the general outlay of instru- 
ments and the method of using them, and the man- 
ner of recording observations are all described. 

Printed forms are used for all records which con- 
tain in classified form all conditions commonly seen 
as well as spaces for unusual data and conclusions. 
The recapitulation sheets contain the diagnostic 
points boiled down. In this way complete perma- 
nent data can be preserved for future reference 
and comparison. 

Points of diagnostic significance are sifted out and 
the combination may be strong enough and charac- 
teristic enough to point to a single diagnosis. 
Experience in radiology is gradually formulating 
X-ray “sign complexes” which are analogous to the 
The 
X-ray findings in a given case are diagnostic of one 
or another lesion in proportion to their coincidence 
with the known sign complex of that lesion. In one 
case the X-ray results alone may be diagnostic, 
while in another, abnormal X-ray findings may be 
quite lacking. 

In arriving at a diagnosis, therefore, it is necessary 
to consider X-ray findings as supplemental and con- 
tributory to other methods. 

Quoting from the author: “Visualization of a 
cancer of the stomach with obvious filling defects, 
or a gastric ulcer with a characteristic incisura or a 
niche is so dramatic that the exuberant enthusiasm 
thus aroused has unfortunately created the impres- 
sion in some quarters that the R6ntgen-ray is 
ready to supersede the ordinary clinical methods of 
diagnosis. This impression should be discouraged, 


for in the vast majority of instances the ray is only 
a link in the chain. The X-ray is not a rival of 
clinical methods, but a most valuable adjunct 
thereto, and worthy of routine employment.” 
Hous E. Potrer. 


LIVER, PANCREAS, AND SPLEEN 


Parlavecchio, G.: A Rare Case of Hydatid Cyst of 
the Pancreas Cured by Marsupialization (Un 
cas rarisisme d’hydatyde du pancréas guéri par la 
marsupialisation). Pensiero méd., 1913, No. 25. 

By Journal de Chirurgie. 

Echinococcus cysts of the pancreas are very rare. 
Hanser, in 1912, could find only twenty-eight cases 
in the literature, even couniing the doubtful ones. 
Only eight of these were operated on. All were 
cured. In one case the pericystium was extirpated; 
in another Bobrofi’s method was used;i. ¢., incision, 
extraction of the parasitic cyst, injection of an in- 
different fluid into the pericystium, and suture; in 
three cases resection of the pericystium, and in five 
others marsupialization. 

The author’s patient was a woman twenty-five 
years of age. For eighteen months she had experi- 
enced a sense of heaviness and tension in the 
epigastric region; her appetite was poor; she was con- 
stipated, but had neither vomiting, icterus, diarrhaa 
or melena. She grew thin, and at the end of eight 
months had an epigastric tumor as large as an 
orange, which was diagnosed as cyst of the mesen- 
tery. 

On examination there was found a prominence 
in the supra-umbilical region, a little to the left side. 
This was moved slightly by respiration. Palpation 
showed a hard, elastic, spherical tumor on the poste- 
rior wall of the abdomen, which could be moved 
slightly both vertically and horizontally. Percus- 
sion showed the stomach above it and intestinal 
tympany below and on the sides. There were no 
ascites or other objective signs. A diagnosis was 
made of cystic tumor situated between the two folds 
of the transverse mesocolon. 

On laparotomy a tumor was found between the 
stomach and transverse colon, behind the gastrocolic 
omentum. As it was very adherent on all sides, 
the idea of extirpating it was given up. It was fixed 
to the abdominal wall by a run of sutures and opened 
in the center. About a quart of fluid and daughter 
vesicles came out. The body of the cyst was firmly 
implanted on the tail of the pancreas. Complete 
recovery resulted and was found to be permanent 
after nine years. AMEUILLE, 


Norrlin, L.: Subcutaneous Traumatic Rupture 
of the Spleen and Its Treatment (Uber sub- 
cutane, traumatische Milzrupturen und ihre Behand- 


lung). Upsala Lékaref. Forh., N. ¥., 1913, xviii, 
214. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Among 33,000 patients received in the surgical 
section of the Sahlgren Hospital in Gotenburg from 
1891 to 1912, there were 36 cases of subcutaneous 
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injury of the abdominal viscera, 5 of which were 
injuries of the spleen. During the same _ period 
of time there were 8,700 cases of injury treated at 
this hospital. Injuries to the spleen, therefore. 
occurred only once in 1,740 cases of accidental injury 
and once in every 9 cases of rupture of the abdominal 
organs. 

In four other Swedish hospitals the author has 
discovered eight additional unpublished cases of 
rupture of the spleen, making in all thirteen cases. 
Eleven of these were males. The youngest patient 
was seven years of age and the oldest sixty-seven. 
Most of them, however, were children about ten 
years old and men from twenty to forty years. 

One patieat who had a fixed and enlarged spleen 
ruptured it during an epileptic fit and died within 
fifteen minutes. All of the others had been sub 
jected to severe violence, generally upon the leit 
side. In no case was there a history of typhoid or 
malaria. In four cases the condition of the spleen 
was pathological; in three it was moderately en- 
larged (once being complicated by Laénnec’s cir- 
rhosis of the liver) and in one it weighed 1200 grams 
(Banti’s disease ?). In three cases, besides rupture 
of the capsule and medulla, there was subcapsular 
hemorrhage; in six, single or multiple partial rupture 
of the capsule and medulla, and in four the spleen 
was completely, or almost completely, broken into 
two or more pieces. In four cases the rupture was 
uncomplicated; once it was complicated by rupture 
of the liver and the ventricles; once by rupture of the 
small and large intestines; once by rupture of the 
diaphragm; once by rupture of the splenic vein; once 
by rupture of the lung and fracture of the ribs, and 
four times by fracture of the ribs alone. 

The author believes that complicating rib fracture 
is probably much more frequent than is shown by 
these and other statistics. Pain in the left scapula 


or shoulder was not noticed in any case. As a rule 
there were no outward signs of injury. Three 
patients died immediately after the injury. One of 


the ten operated upon died. In this case there was 
also rupture of the liver. The remaining nine re- 
covered after an average time of thirty-two days. 
The ribs were not resected in any of the cases. 
Incisions were made as follows: once a simple 
horizontal incision under the left costal margin, once 
a median incision, once a vertical incision through 
the middle part of the sheath of the right rectus, 
once a similar incision on the left side, and five times 
a Tincision. Tamponing was successful in two cases 
and failed in one. In another case where the tam- 
pon was used the hamorrhage continued, and the 
next day it was necessary to perform a splenectomy. 
Partial splenectomy was performed twice with good 
results, one third to one half of the spleen being re- 
moved. Total splenectomy was performed in five 
cases. On examination two to nine months after 
the operation no evidence of any bad effect was 
found. In agreement with Stinelli, the author 
advises an attempt at conservative treatment by 
compressing the vessels of the hilus. 
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Norrlin sums up his conclusions as follows: 

The number of cases of rupture of the spleen 
brought to the hospitals in time for operation seems 
to be increasing. Therefore every surgeon should 
familiarize himself with the symptoms and treat- 
ment of this condition. There are no pathogmonic 
symptoms but it is possible to make a probable 
diagnosis. The preferred incision is an exploratory 
incision from which a transverse incision is made 
through the left rectus muscle. The spleen should 
be preserved if possible. Future surgical progress 
should be in the direction of developing conservative 
methods. GIERTZ. 


Biach, P., and Weltmann. O.: The Inhibitory 
Influence of the Spleen upon the Growth of 
Rat Sarcomata (Uber den wachstumshemmenden 
Einfluss der Milz auf das Rattensarkom). JWéen. 
klin. Wehnschr., 1913, Xxvi, 1115. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Whenever the authors inoculated sarcomatous 
tissue mixed with splenic tissue they observed an 
inhibitory influence exerted by the splenic tissue 
upon the development of the tumors. The spleens 
of sarcomatous rats exerted a more powerful in- 
hibitory action than those of healthy animals. The 
immunity developing in the body following the 
absorption of the tumor cells is considerably in- 
creased by the injection of ground-up splenic tissue. 
The animals that remained refractive following the 
injection of splenic and tumor tissue did not develop 
any tumors following a second inoculation. It is 
impossible to state what the action of the spleen is 
in all of these processes. The splenic tissue may 
increase the natural protective substances of the 
body or it may exert a destructive influence upon the 
tumor cells by means of ferments. The injection 
of the splenic tissue in the rat undoubtedly produces 
a general reaction of some sort which must be inter- 
preted as increasing the immunizing processes re- 
sulting from the growth of the tumor cells. 

Cart Lewin. 


MISCELLANEOUS 


Polenoff, A., and Ladygin, M.: The Hzemostatic 
Action of Fatty Tissue in Injuries of Paren- 
chymatous Organs of the Abdomen (Die blut- 
stillende Wirkung des Fettgewebes bei Verletzungen 
parenchymatéser Organe der Bauchhohle). Vrach. 
Gaz., St. Petersb., 1913, xx, 737. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Former experiments conducted at the clinic of 
Oppel and Federoff showed that the hemostatic 
action of transplanted tissue depends upon the 
presence of thrombokinase, and that therefore 
tissues that are rich in blood vessels and contain 
much thrombokinase are the best adapted for trans- 
plantation. The authors next conducted experi- 
ments to determine the hemostatic action of trans- 
planted fatty tissue. For this purpose injuries were 


inflicted upon the spleen, kidneys, and liver of rab- 
bits and the wounds sutured over with fatty tissue 
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or tamponed with fatty tissue. In all cases the 
bleeding ceased within three to five minutes. All 
of the animals withstood the operations well. The 
authors tested the method also on three human pa- 
tients. One case was a severe subcutaneous rupture 
of the left kidney with severe hemorrhage which 
could not be controlled with the usual methods. A 
piece of the perirenal fat was therefore transplanted 
and the hemorrhage ceased immediately. The 
patient was discharged cured within two weeks. 
The other two cases were severe stab wounds of the 
liver and lung. In both, a piece of subcutaneous fat 
was transplanted and the hemorrhages ceased with- 
in a short time. 

The experiments revealed the fact that fatty tissue 
has as good a hemostatic action as other tissues 
although it contains only a small amount of blood 
and consequently only a little thrombokinase. It is 
doubtful, therefore, whether thrombokinase is 
really the principal factor in the hemostatic action 
of transplanted tissue. At the present time the 
authors are determining the quantity of thrombo- 
kinase that is contained in fatty tissue. 

Von Hotst. 


Fowler, R. S.: The Elevated Head and Trunk 
Position in the Treatment of Surgical Lesions 
of the Abdomen. Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 

This paper is based on the author’s observation of 
over 300 cases of diffuse septic peritonitis and a 
study of those operated upon by other surgeons. 

The explanation of the value of the elevated head 
and trunk position given by the author is as follows: 

The peritoneum is an enormous lymph-sac, and in- 

flammation of this membrane is therefore a lymph- 

angitis. The peritoneal absorbents are represented 
by lymphatics in the structure of the peritoneum. 

These lymph-channels are large and numerous in 

the neighborhood of the diaphragm, and have 

comparatively large openings or stomata; in the 
intestinal area the lymph-trunks and stomata are 
less numerous, and in the pelvic area the larger 
lymph-channels and stomata are absent. In locali- 
ties where the lymph channels are large, as in the 
upper abdomen, especially in the diaphragmatic 
area, absorption occurs before the lymph-channels 
can be obliterated, and the organism becomes 
overwhelmed. It follows, then, that if the toxic 
products can be confined to, or drained into, the 
lower abdominal or pelvic area, an inflammatory 
occlusion of the capillary lymphatics will result and 
absorption will be retarded to a great degree. It is 
this result that makes the elevated head and trunk 
positive of value in surgical lesions of the abdomen. 

In treating cases of peritoneal involvement, all 
septic material should first be removed as rapidly 
and with as little disturbance of the peritoneum as 
possible. Advantage should be taken of the force of 
gravity in order to facilitate the passage of fluids 
from abdominal areas to the pelvis. The latter is 
accomplished by means of the elevated head and 
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trunk position and has for its purposes: (1) The 
lessening of the rapidity of the absorption of septic 
products by retarding the normal intraperitoneal 
wave toward the diaphragm. (2) The relief of 
diaphragmatic pressure and the favoring of normal 
respiration. (3) The promotion of normal peristal- 
sis, both gastric and intestinal. (4) The localization 
or prevention of the spread of infective processes in 
the pelvis. R. W. McNEAty. 


Carrel, A.: Concerning Visceral Organisms. J. 
Exp. Med., 1913, xviii, 155. 

By Surg., Gynec. & Obst. 

Carrel gives an account of his experiments in 

which he kept animal organs alive and functioning 

after their removal from the animal body. Ab- 

dominal and thoracic viscera removed from cats and 
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dogs were kept in Ringer’s solution at 38 degrces 
centigrade. The lungs were ventilated artificially. 
Food and water introduced into the oesophagus were 
digested. Faces were excreted from the artificial 
anus. Urine also was excreted. The heart-beat 
varied from 120 to 150. 

The organisms lived for periods of from three to 
thirteen and a quarter hours after the death of the 
animal from which they had been taken. In some 
instances the death of the organisms occurred rather 
suddenly. Usually, however, it was preceded by 
irregularity and weakness of the heart-beat. In 
some cases the heart-beat was weak after the re- 
moval of the organs from the animal body but it 
became strong immediately after transfusion from 
another animal of the same species 

James F. 
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DISEASES OF BONES, JOINTS, MUSCLES, ETC. 
GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Frauenthal, H. W.: Syphilitic Bone and Joint 
Conditions. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

This paper was presented for the purpose of draw- 
ing the attention of the orthopedist to the frequency 
of bone and joint lesions in inherited and acquired 
syphilis. These must often be regarded as tubercular, 
rheumatic, etc., for in the reports of orthopedic 
institutions, few cases are given. 

From a review of the literature published in Eng- 
land and America, the author is convinced that 
syphilitic joint conditions have not received the 
consideration to which they are entitled. The 
observations and statistics of the most eminent 
continental observers show a much larger percent- 
age of cases. Osler, in one of his recent statements, 
claimed that 50 per cent of the human race die from 
either direct or indirect effects of syphilitic infection. 

According to Fournier, 39 per cent of all cases of 
congenital syphilis have joint diseases. Von Hippel 
states that 56 per cent have arthritis, and Schuller 
claims that 7 per cent of all joint diseases in chil- 
dren are syphilitic. 

To arrive at a correct diagnosis by a system of 
exclusion, the following points in inherited and 
acquired syphilis should be taken into account in 
determining bone and joint syphilis: 

1. Blood tests: (1) The finding of the spirocheta 
pallida; (2) the Wassermann test; and (3) the 
Noguchi test. 

2. Night pain in the bones. 

3. X-ray findings in bone and joint conditions: 
(1) Periosteal thickening; (2) a uniform bone shadow 
that is a unification of compact and cancellous 
tissue, first reported by the author in 1906; (3) a 
process appearing, by contrast, as a light area, and 


which is a gummatous destruction of the bone; 
(4) epiphyseal hypertrophy, detachment, etc.; 
(5) bone tumors; and (6) bone cysts. 

4. Epiphysitis: Syphilitic epiphysitis is charac- 
teristic of congenital syphilis, as has been described 
by Barlow, Fournier, Farrott, and Taylor. 

5. Lymphadenitis: General lymphadenitis should 
excite the suspicion of syphilis. 

6. Anti-syphilis treatment: A doubtful diagnosis 
may be confirmed by a course of anti-syphilis 
treatment. 

Attention is drawn to the fact that a syphilitic 
hydrops of the joint precedes the eruption both in 
congenital and acquired syphilis and that syphilitic 
and tuberculous processes often occur simulta- 
neously in the same lesion, a fact that must be 
remembered in the differential diagnosis. 

The author reports 26 cases of syphilitic bone and 
joint disease in which mistakes had been made in 
diagnosis or which presented some peculiar syphilitic 
condition. 

Observers have stated that in congenital syph- 
ilis about one half of the cases develop arthritis. 
In doubtful cases the author advises submitting 
the patient toa Wassermann or Noguchi blood test, 
but he has found that in some cases in which a 
negative Wassermann is obtained a small injection 
of salvarsan or mercury salts in syphilitic cases will 
give a positive reaction. 

It is pointed out that a tubercular discharge from 
a joint does not exclude the possibility that syphilis 
may be the main cause of the joint disturbance, and 
if the syphilis is treated, the tubercular infection 
may often be cured. 

At the Hospital for Deformities and Joint Diseases 
there was found in 15 per cent of the cases a tuber- 
cular invasion on a syphilitic base. A marked im- 
provement was obtained in these cases by the 
addition of salvarsan and iodide to the other treat- 
ment. 
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Wachsner, F.: Acute Osteomyelitis and Plastic 
Operations on Bone in Childhood; from the 
Material of the Emperor and Empress Fried- 
rich Children’s Hospital for the years 1890 to 
1912 (Uber akute Osteomyelitis und Osteoplastik im 
Kindesalter, bearbeitet an dem gesamten Material 
des Kaiser- und Kaiserin-Friedrich-Kinderkranken- 
hauses in der Zeit seines Bestehens vom Jahre 1890- 
to12). Arch. f. Kinderh., Stuttg. 1913, lx-lxi, Festchr. 
f. Adolf. Baginsky, 748. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

This work is divided into a consideration of 
osteomyelitis in childhood and a thorough review of 
Gluck’s methods of plastic operation on bone for 
defects caused by osteomyelitis and similar pro- 
cesses. 

The author notes the frequency of streptococcus 
infection of bones and joints in infancy and the 
prevalence of mixed infections later. Of the infec- 
tious diseases, scarlet fever is the most apt to be 
followed by osteomyelitis. The infection results 
from embolus at the points where the bone is 
particularly rich in blood vessels. Trauma is often 
a starting point. 

The prognosis depends upon the severity of the 
general symptoms. Prompt limitation of the focus 
of infection improves the prognosis and lessens the 
danger of general septicemia. In children the 
neighboring joints are frequently involved by 
metastasis. Suppuration does not always take 
place, for many beginning inflammations are over- 
come by the vitality and bactericidal power of the 
tissues. 

The diagnosis is not always easy in early child- 
hood. Violent general symptoms, fever, local pain, 
doughy swelling around the bone, and efforts to 
spare the affected limb will be noticed before the 
réntgen picture shows any changes. 

The treatment consists in carefully opening the 
periosteal abscess. If the general symptoms con- 
tinue, the bone should be opened without delay. In 
spite of the early removal of affected bone, more or 
less extensive necrosis cannot always be prevented. 
In the go’s Gluck replaced the defect with ivory, 
and obtained good cosmetic and functional results, 
as is shown by a great number of réntgen pictures. 
The results of operations that he performed in 1890 
and 1893 have been permanent. The cases in which 
the whole tibia was replaced by ivory are especially 
interesting. Even when the permanent replacement 
of the bone by the ivory was prevented by the forma- 
tion of fistula, however, the ivory served a purpose 
as a temporary fixation, preventing the sinking-in 
of the soft tissues of the limb and acting as an 
irritant to stimulate the formation of new bone. 

Pictures are given showing artifical knee-joints 
and cases of plastic operations with boiled bones, 
metal rods, and bone from the same individual that 
grew in very well in spite of previous treatment 
with bichloride solution. 

In conclusion, reports are given of two cases. In 
one the entire tibia except a small piece of the 
diaphysis at the upper end was removed. The 
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astragalus also was resected. The bone was re- 
placed by the shaft of the fibula and an artificial 
joint formed between it and the calcaneus. A 
picture taken after fourteen years had elapsed 
showed a new joint formed between the calcaneus 
and the fibula which had developed the strength of 
anormal tibia. In the second case the entire tibia, 
patella, and astragalus were resected and the tibia 
replaced by the fibula. After five years not only 
had the fibula increased decidedly in length and 
thickness, but new bene had been formed from the 
fragments of periosteum that remained. Spirzy. 


Dachtler, H. W.: Typhoid Periostitis. Zr. Am. 
Roénig. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 

Dachtler reported cases of chronic periostitis 
with new bone formation which were first diagnosed 
as syphilis on the basis of both clinical findings and 
rontgenograms. 

These cases gave negative Wassermans but the 
tibial nodes were so suggestive that the patients 
were placed on anti-syphilitic treatment though 
without benefit. 

The author had examined one patient three years 
previously when the latter was convalescing from 
typhoid. At that time he undoubtedly had typhoid 
periostitis according to both clinical and réntgeno- 
graphical findings and none of the bone changes were 
present that were found three years later and from 
which the diagnoses of syphilis were made. Neither 
mercury or neo-salvarsan improved the patient’s 
condition and it was finally decided to try the effect 
of typhoid vaccines. 

Two cases were treated, one by Levison and an- 
other by Daniells. The pain in the legs and the 
other symptoms disappeared and symptomatically 
the patients were cured. 

Further réntgenograms recently taken show no 
marked change in the bone picture and the patients 
report that there has never been any return of the 
symptoms previously complained of. 

In conclusion, the author states that there may be 
marked similarity in the bone changes of chronic 
typhoid periostitis and syphilis and careful atten- 
tion to the clinical history may be necessary to 
avoid errors in diagnosis. 


Talbot, Dodd, and Peterson: Experimental 
Scorbutus and the R6éntgen-Ray Diagnosis 
of Scorbutus. Boston M. & S.J., 1913, clxix, 232. 
By Surg., Gynec. & Obst. 
The white line seen in radiographs at the ends of 
the diaphysis of the long bones has been considered 
by previous writers to be constant in, and peculiar 
to, infantile scurvy. This line which is due to a 
selective increase in calcium deposit at this point 
has been seen in advance of the clinical or radio- 
logical signs of subperiosteal hemorrhage and per- 
sists for months after an apparent cure. 
When scorbutus is associated with rickets, 
radiographs show, in addition to the white line, a 
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distinct roughening of the ends of the bone shaft 
as if it were teased out with aneedle. Also in certain 
cases of syphilis a white line has been noted occa- 
sionally but it is by no means constant. 

Experiments were conducted by the authors to 
test the constancy and further explain the patho- 
logical condition that results in the white line. 
Guinea pigs and monkeys were used. Fed with oats 
or bread and water, the younger guinea pigs suc- 
cumbed before the arrival of clinical scorbutus. 
The larger pigs survived about forty days, and 
although a definite white line could be demonstrated 
radiographically in one or more cases, the epiphyses 
were rather too well united to correspond to the 
stage of development seen in infants. On micro- 
scopical examination the white line was found to 
be the seat of a definite increase in the density of 
the bone. 

In a monkey fed on unsweetened condensed milk 
death occurred in three months. Though unob- 
served during life, the characteristic white line at 
the diaphyseal ends was noted in the radiographs 
taken post mortem. 

These experiments confirm those previously 
reported in that it was possible to produce scorbutus 
in the guinea pig and monkey, and the condition was 
accompanied by the radiographical white line that 
is seen constantly in infantile scorbutus. 

E. Porter. 


Van der Scheer, W. M.: Osteomaiacia and 
Psychosis (Osteomalacie und Psychose). Arch. f. 
Psychiatr., 1913, 1, 845. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Osteomalacia is often suggested by the clinical 
symptoms and microscopical appearance of the 
bones in osteoporosis. The author examined micro- 
scopically the glands with an internal secretion 
having an influence on the metabolism of the 
bones; i. e., the thyroid gland, the ovaries, the 
adrenals, and the hypophysis. He considers osteo- 
malacia a chronic inflammatory process which is 
produced by definite agents, toxines or bacteria, 
and which requires a special predisposition. This 
predisposition exists in a disturbed metabolism 
which may arise from a functional disturbance of 
certain glands with an internal secretion. 

The author’s view explains the frequent occur- 
rence of the disease in pregnant and puerperal and 
strumous women. Patients with chronic insanity 
are also much more predisposed to this disease than 
others. This may be due to the fact that the glands 
of internal secretion play an important réle in cer- 
tain forms of chronic psychoses. RUHEMANN. 


Paus, N.: Bone Cysts, Ostitis Fibrosa and Mul- 
tiple Exostoses (Knochencysten, Ostitis fibrosa 
und multiple Exostosen). Norsk Mag. f. Légevidensk., 
Christiania, 1913, Ixxiv, 634. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports a case of bone cyst in the upper 
half of the humerus of a 17-year-old girl. The cyst 


had given no symptoms and was discovered in the 
rontgenogram taken because the patient sustained 
a fracture of the upper arm below the surgical neck 
from a fall. The réntgen picture showed with 
certainty that it was a cyst and not a sarcoma that 
was present. The cyst wall was chiseled out ante- 
riorly and the microscopical examination verified the 
diagnosis. Consolidation occurred in from six to 
seven weeks. The function of the arm was restored 
completely. No cysts were demonstrable in other 
parts of the osseous system. 

The author mentions further a case of fibrous 
osteitis in the uppermost part of the femur in a 
31-year-old woman. The réntgen picture showed a 
considerable swelling on the left side in the tro- 
chanter region, which was permeated with hollow 
spaces. Cavities were seen also in the collum and 
the caput. The collum formed almost an acute angle 
with the diaphysis of the femur. The bone in the 
acetabulum seemed more transparent than nor- 
mal. The radiogram of the right hip joint showed 
merely an irregularity in the joint surface of the 
caput. A case of cartilaginous exostoses is also 
reported. NILSSEN. 


Haas, S. L.: The Regeneration of Bone from 
Periosteum. Surg., Gynec. & Obst., 1913, xvii, 104. 
By Surg., Gynec. & Obst. 


In an original experimental work, the author has 
endeavored to determine the exact role that the 
periosteum plays in the regeneration of bone. He 
presents also a short resumé of the literature, and 
the opinions of the leading investigators along this 
line. 

The author’s observations were made in a series 
of six-two experiments on rabbits, dogs, and cats, 
which lasted from four to two hundred and forty- 
nine days. All of the experiments were made upon 
the ribs, which were treated according to a number 
of methods. The first experiments showed the 
normal method of regeneration following a simple 
subperiosteal resection both when bone elements 
were left in and when they were entirely removed. 
In another set of experiments the rib was raised 
from its periosteal bed and a layer of muscle sewed 
beneath so as to separate it entirely from the peri 
osteum. Bone always grew in from the angle formed 
by the raised rib and periosteum. 

It cannot be denied that the bone may have had 
some influence in originating the regenerative proc 
ess, but it is significant that the regeneration 
occurred only when the periosteum also was present. 
Therefore, the author concludes that the periosteum 
must have acted in some other way than by merely 
passively directing the distribution of new bone. 
He ascribes to the periosteum some power, possibly 
of a chemotactic nature, which determines the 
direction in which new bone shall grow. In another 
series of experiments similar to the above but with 
the addition of blood-clot to the periosteal space, the 
blood-clot stimulated the periosteum to activity 
even in the absence of any bone connection. 
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The author’s conclusions are as follows: (1) 
Periosteum, especially in the presence of blood-clot, 
has the power to regenerate bone. (2) Regeneration 
of bone is not dependent solely upon the presence 
of pre-existing bone. (3) Regeneration of bone was 
never found unless periosteum was present. 
Hartung, A.: Unusual Bone Lesions. T7r. Am. 

Réntg. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 

Two groups of cases are considered, in both of 
which there is a more or less generalized involvement 
of the bone. In one the bone affection practically 
constitutes the disease; in the other it is a manifesta- 
tion of a coincident lesion. 

Group 1 includes two cases of osteitis fibrosa of 
the variety first described by Paget in 1877 and 
commonly known as osteitis deformans. These 
presented all the usual findings—insidious onset, 
progressive bony enlargement and deformity, ape- 
like posture, etc. The X-ray examination revealed 
a coincident osteoporosis and sclerosis, the fine can- 
cellous markings being replaced by a coarse trabe- 
culation. The skulls were especially distinctive in 
that they showed a peculiar mottling. 

Case 3 of the first group was an example of osteitis 
fibrosa cystica first described by Von Recking- 
hausen in 1891, and commonly known as multiple 
bone cysts. Repeated X-ray examinations showed 
a large number of localized decalcified areas with the 
cortex of the bones much thinned and expanded. 
Some of these had fractured spontaneously, some 
produced pain and swelling, and others were wholly 
unsuspected. The case was under observation for 
over four years and the patient’s general health 
during this time was unimpaired. 

The next group of three cases came under the 
classification of hypertrophic osteo-arthropathy of 
Marie. ‘Two of them were associated with pulmo- 
nary tuberculosis, and the third with chronic jaun- 
dice, due probably to Hanot’s cirrhosis. All three 
had the characteristic bilateral enlargements of the 
wrists and ankles associated with some pain and 
tenderness. Some of the other joints were like- 
wise affected. The X-ray examination revealed an 
absence of joint changes but a marked osteoperi- 
osteitis near the ends of the long bones around the 
jointsinvolved. This was most marked at the meta- 
tarsals and carpals, the ulne, the radii, the tibiz, 
and the fibule. 


Ely, L. W.: Diseases of Joints and Bone Marrow. 
Am. J. Surg., 1913, XXviii, 300. 

By Surg., Gynec. & Obst. 

Ely divides joint conditions into two types. 

Type I includes those cases that are characterized 

by inflammation or proliferation of the synovia; 

Type II, those cases that are characterized by in- 

flammation and degeneration of the synovia, degen- 

eration of the marrow, and resulting hypertrophy of 
the bone and cartilage. 

As representing Type II the author describes a 
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simple synovitis in which there is no gross pathology 
and only the synovia is inflamed. The disease 
shows no tendency to spread and involves only one, 
or at most, two joints. This is a true arthritis 
deformans in which the infectious element is very 
feeble in its manifestation. In this class the author 
puts non-traumatic synovitis and intermittent hy- 
drops. He differentiates it from the various other 
forms of synovitis. 

Severe multiarticular group. It is pointed out that 
this group is essentially multiarticular and progres- 
sive, and involves various joints in succession. 
Pathologically this group is a proliferation of the 
synovia and in most cases, also of the lymphoid 
marrow, an atrophy of the bone (either rarifying 
osteitis, or a resorption of calcium salts), and an 
erosion and destruction of the cartilage which 
results in subluxations, distortions, and fibrous and 
bony ankylosis. The onset and the symptoms vary. 
There is a tendency toward symmetrical involvement 
of the joints which is more or less characteristic. 
The small joints of the extremities are most likely to 
be the first involved. Still’s disease is included in 
this group. 

As representing Type II the author groups osteo- 
arthritis and the hypertrophic form of Goldthwaite. 
In discussing the etiology he states that patients 
with this type of arthritis often suffer with flatu- 
lence and intestinal indigestion. In many cases 
repeated trauma is probably a factor. 

The author believes that the changes are due to 
degenerative processes in the bone marrow, the deeper 
layer of the periosteum, and the synovia. The 
bone and cartilage become hypertrophied. ‘The 
resulting atrophy of the articular cartilage is due 
to the growing in of new cartilage and bone be- 
neath. The latter deprive the articular cartilage of 
its nutrition which it derives from the marrow. 
The peripheral cartilage becomes hypertrophied, and, 
either persisting or becoming changed into bone, 
causes spurs, exostoses, and deformities. When 
portions of the proliferated cartilage get loose, they 
give rise to joint mice. 

Ely states that constitutional symptoms are not 
conspicuous and that pain and restriction of func- 
tion in the affected joint are the chief causes of com- 
plaint. The restriction of motion is due to mechan- 
ical interference. J. O. WALLACE. 


Ridlon, J.: The Mechanical Treatment of Hip 
Disease. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

By “hip disease” is meant any chronic inflamma- 
tion of the hip joint that is not differentiated from 
tuberculosis, and which, when left untreated, re- 
sults in a more or less diminished range of motion at 
the joint, with usually some deformity and frequent- 
ly a shortened limb. 

All cases of hip disease demand mechanical treat - 
ment; only a very small percentage demand opera- 
tive treatment, and for these, mechanical treatment 
is as essential as for cases not operated upon. 
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The mechanical treatment fallsinto three general 
classes; i.e., plaster of Paris splints (long and short); 
metal splints for immobilization (of which the 
Thomas splint is the best type), and traction devices 
for use in bed and for walking (the Taylor splint). 

Some cases require treatment in bed for a time; 
some patients may walk with crutches or the pro- 
tecting traction splint, and others, at least during the 
period of convalescence, may with advantage walk 
on the limb without crutches. 


FRACTURES AND DISLOCATIONS 


Dollinger, B.: The Reposition of Fractured Bones 
under Local Anesthesia (Uber die Reposition der 
Bruchenden in Lokalaniisthesie). Zentralbl. f. Chir., 
1913, xl, 763. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The best treatment for recent simple fractures of 
the extremities is the accurate reposition of the parts 
under the guidance of réntgen rays, and fixation 
by means of plaster of Paris splints or the Dollinger 
bandage. In fourteen cases the author controlled 
the muscular spasms occurring during the reposition 
of the fractured bones, by means of local anesthesia. 
The anesthetic was either injected between the ends 
of the fracture or given by the circular infiltration 
method. The author prefers the latter, as the easier 
and more expedient. When the first method is 
employed, 10 to 20 ccm. of a 1 per cent novocaine- 
suprarenin solution are injected directly between 
the ends of the fractured bone. The anesthesia is 
complete at the end of from five to ten minutes. 
The author anesthetized two cases in this manner. 
He recommends the second method, however, as in 
the first the injection is very painful, the bone frag- 
ments very tender, and the solution, easily missing 
the nerves on account of local hemorrhages, may 
readily enter the lumen of a blood vessel and cause 
novocaine poisoning. 

By means of a thin needle, 10 cm. in length, the 
author infiltrates the parts from as few points as 
possible; in fractures of the forearm, from 2 points; 
in fractures of the leg, from 3 to 4 points; and in 
fractures of the thigh, from 4 to 5 points. These 
points are about 6 or 7 cm. above the fracture line. 
In cases of larger hematomata they are 10 or more 
centimeters above. The injections are made to 
affect the entire transverse section of the part, first 
the subcutaneous tissues and then the deeper struc- 
tures, layer by layer. The anesthetic solution 
should always precede the needle point. After from 
10 to 15 minutes the anesthesia is complete, the 
muscular spasm ceases, and the reposition and 
bandaging of the limb can be accomplished easily. 
In this manner the author treated, among other 
cases, four thigh fractures, and sutured two patellas. 
When anatomical conditions such as those in fractures 
of the pelvis, ribs, etc., preclude the use of this 
method, the injections must be made between the 
fragments of bones. The author claims priority for 
the application of the circular infiltration anesthesia 
in fractures of the thigh. Srmon. 


Speed, K.: Juxta-Epiphyseal Sprain and Sprain 
Fracture of the Lower End of the Radius. 
Surg., Gynec. & Obst., 1913, xvii, 241. 

By Surg., Gynec. & Obst. 

The diagnosis of injuries at the wrist covering 
juxta-epiphyseal sprains and epiphyseal fracture in 
children and sprain fractures in adults is difficult. 
These injuries differ from the Colles fracture, 
which we have gotten into the habit of calling all 
fractures of the wrist. Lig’it on the subject of lower 
radial fractures was sought by skiagraphic study of 
the closure of the lower radial epiphysis. Starting 
with a child seven years of age, skiagrams were 
made of subjects a year apart in age up to a twenty- 
two-year-old adult. The lower radial epiphysis is 
the most important because it is there that the 
greatest growth occurs. Accordingly, its health 
should be guarded to avoid displacements after 
sprain and fracture and the development of bacterial 
activity. 

A study of the skiagraphic development of this 
epiphysis demonstrated its growth and closure. At 
about the eleventh year the ulnar border of the 
epiphysis begins to close. The closing process slowly 
travels across toward the inner side of the radius, 
and the lower epiphysis becomes thicker and larger. 
The styloid process takes form about the fourteenth 
year and at the nineteenth year the epiphysis is 
found to be closed while the styloid process is still 
growing. ‘The inner side of the epiphysis is the last 
to close. After the twentieth or the twenty-first 
year the styloid assumes adult form. On account 
of the attachment of the strong wrist ligaments in 
the epiphyseal area, the latter, which is the last to 
become ossified and is subject to severe strains 
incidental to falls on the hands, is the site of cracks 
and fractures before other portions of the bone. As 
the hand is more often abducted than pronated, the 
main stress in falls occurs on the internal ligaments. 
The ulnar border of the radius is held firmly by the 
radio-ulnar ligament. The latter resists and the 
styloid process gives first. The median edge of 
the epiphysis, closing last, leaves a weaker spot here 
to favor this result. The pronator quadratus 
muscle, acting above, tends to pull over the upper 
part of the radius and to approximate it to the ulna 
and thus gives additional counterpull to the tearing- 
out force of the internal lateral ligament. 

The capsular ligament of the wrist is continuous 
with the periosteum of the radius, and juxta- 
epiphyseal sprain, with tearing of these structures, 
causes symptoms as acute as those resulting from 
epiphyseal or sprain fracture. In sprain, the swell- 
ing and effusion of blood are deferred. In this it 
simulates fracture, which is but a further action of 
an identical force. As arule, if the capsule tears or 
gives way, the bone does not break. ‘The ligament, 
however, is stronger than the bone or periosteum, 
and in the majority of tests on the cadaver pulls out 
the bone surface, or causes by its line of stress a 
sprain fracture extending obliquely with no dis- 
placement across the epiphyseal area. The mechan- 
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ism of this type of fracture seems to be divided into 
the following three stages: (1) a splitting or crushing 
by the force from the carpal bones; (2) the yielding of 
the radius at the weak point — i. e., in the vicinity 
of an old, or present, epiphyseal line — by the break- 
ing up of the causative force; and (3) a cross-strain 
at the insertion of the capsular ligaments, especially 
on the anterior aspect with the hand in dorsal 
hyperextension. 

Diagnostic signs of fracture are: (1) a history of 
sufficient trauma, and (2) a small, sharply localized 
area of swelling and acute tenderness over the 
attachment of the ligaments at the lower end of the 
radius. ‘These findings are pronounced and recur 
always at the same place when the test is repeated. 


Troell, A.: The Treatment of Fractures of the 
Radius (Uber die Behandlung der Radiusbriiche). 
Allm. sven. Laékartidn, Stockholm, 1913, X, 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports two hundred and six cases of 
typical fracture of the radius which he treated in 
the polyclinic in Stockholm in tort. Usually in 
simple cases of this kind he replaces the bone at the 
first sitting without anesthetization. The cor- 
rectness of the position is determined by two rént- 
gen photographs. If there is no displacement of the 
fragments, fixation is not undertaken. In eleven 
cases a plaster of Paris cast was used, in six the 
patient being under the intluence of an anesthetic. 
Five patients were children of not more than twelve 
years of age. The results were as follows: 

In four cases there was perfect anatomical restora- 
tion; in one, somewhat faulty configuration of the 
bone, in one, slight lateral displacement with dimin- 
ished function, and in seven, norma! function. 

In one hundred and eighteen cases fixation was 
obtained with a dorsal splint. In twelve cases at 
the end of treatment there was complete anatomical 
and functional recovery. Of the remaining cases 
examined later recovery was complete in thirty 
cases and incomplete in forty. 

Because of these poor results, the author tried 
Lexer’s bandage. He found, however, that he could 
not keep it in place. Accordingly he changed to an 
adhesive bandage, applied according to the same 
principles as Lexer’s bandage. Details are given in 
regard to the manner in which the adhesive plaster 
strips were applied. Over these strips Troell placed 
a Lexer’s bandage with cotton wool padding. 
With this method fixation failed in only one case. 
Usually the adhesive bandage is worn two and one 
half weeks. In seven cases there was complete 
anatomical and functional recovery. 

On later examination marked deformity was found 
in only one case out of twenty-eight. The func- 
tional result was good except in a few cases. Three 
cases suffered injury from the adhesive bandage, 
pressure necrosis or pustulated eczema. In one 


case there was prominent palmar flexion with sub- 
luxation. 
correction. 


The adhesive bandage may cause over- 
GIERTZ. 
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Armstrong, G. E.: Fracture of the Femur. /7r. 
Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 

The points made by the author were as follows: 

1. As clearly established by the Committee of the 
British Medical Association, the functional result is 
dependent largely upon the anatomical result. Ina 
considerable proportion of fractures of the shaft of 
the femur it is impossible by traction and manipula- 
tion to secure perfect replacement of the fragments 
and to retain them in good position. In all cases in 
which this cannot be accomplished the fragments 
should be replaced through an incision and retained 
by a suitable Lane plate. To avoid subsequent mis- 
understandings the following routine procedure was 
recommended: The presence of a fracture and 
the number, position, and shape of the fragments 
should be determined by means of radiography. If 
it seems possible to replace by manipulation and 
extension, these means should be employed, prefer- 
ably under general anesthesia. Other radiograms 
should then be taken to determine the result at- 
tained. If satisfactory, well and good. If not, the 
surgeon should decide whether or not there is a 
reasonable prospect that better results will be ob- 
tained by asecond trial. If he feels that he cannot 
obtain a satisfactory result by manipulation, the 
plates should be shown to the patient and his friends 
with a plain, candid statement as to the probable 
functional result and a recommendation that he be 
allowed to adopt the open method of treatment. If 
consent is obtained, the fracture should be plated 
at some convenient time. If not, the patient must 
be advised to accept the situation or go to some other 
surgeon who he thinks can do better for him. In 
this way all misunderstandings and strained rela- 
tions between the surgeon and patient may be 
avoided. 

2. In fracture of the neck of the femur, the Whit- 
man position of abduction and flexion is recom- 
mended. If the fractured surfaces are kept ap- 
posed, the vessels will pass from the Haversian canals 
of the distal, to the Haversian canals of the proximal, 
fragment, and bony union will take place. Absorp- 
tion of the proximal fragment and hyperexostosis 
will not develop. If the fragments cannot be 
apposed by manipulation and position, the distal 
fragment should be nailed to the proximal fragment 
through an incision. The head should be regarded 
as a bone graft. As emphasized by Murphy, there 
will seldom be any difficulty if the raw surfaces are 
contacted. 

3. In comminuted fractures no fragments should 
be thrown away. It is not necessary that they 
should retain their periosteal covering or that they 
should have any attachment to the soft tissues. 
They may be removed, placed in warm, normal, 
saline solution and left there while the upper and 
lower fragments are brought into position. They 
can then be replaced in their original position, and 
treated as a bone graft. They will take perfectly 
well and contribute to an early and strong union. 


4. There is not complete unanimity of opinion 
regarding the influence of the Lane plates on the 
rapidity of repair. Some surgeons think that they 
retard union. It may be difficult to determine this 
point definitely, but in the writer’s experience there 
can be little doubt that they shorten the period of 
disability by permitting earlier massage of the 
muscles and mobilization of the joints. 


SURGERY OF THE BONES, JOINTS, ETC. 


Krabbel, M.: Plugging Bone Cavities with Free 
Transplantation of Fat (Zur Plombierung von 
Knochenhéhlen mit frei transplantiertem Fett). 
Beitr. s. klin. Chir., 1913, \xxxv, 400. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Bone cavities were plugged with free transplanted 
fat in ro cases. Four of these were cases of chronic 
osteomyelitis, five of tuberculosis and one of osteo- 
sarcoma. The technique employed was the same as 
that followed by Makkas. In five cases the fat 
healed in promptly, in three the plug was expelled, 
and in two cases there was a tuberculous relapse. 

The proximity of an articular cavity or the neces- 
sity of opening such a cavity is not a contra-indica- 
tion for the transplantation. If there be a tubercu- 
lous infection of the soft parts also, besides that of 
the bones, all of the diseased portions must be 
removed carefully. If a fistula forms, the plug must 
be removed immediately to avoid a relapse. The 
bone-formation advances but slowly and is only 
moderate after a year’s time, as is demonstrated by 
radiograms. CarL. 


Weiss, R.: The Operative Treatment of Snapping 
Hip of Luxatio Tractus Iliotibialis Traumatica 
(Die operativen Behandlung der schnappenden Hiifte, 
der Luxatio tractus iliotibialis traumatica). Monat- 
schr. f. Unfallheilk. u. Invalidenwesen, 1913, Xx, 162. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In the case described the painful snapping of the 
hip occurred after a fall against a railroad track. 
On operation, a completely isolated tendon-like part 
of the iliotibial band, the width of a finger, was found 
stretched over the trochanter, in no way connected 
with the tendinous or muscular part of the gluteus 
maximus and completely separated from the tensor 
fascie lata. The band was cut, as it would have 
been of no use even if it was sutured to the posterior 
surface of the trochanter. The Trendelenburg sign 
was also negative. The patient was able to walk 
within twelve days after the operation. 

GRASHEY. 


Schewandin, M.: The End-Results of Lexer’s 
Arthrodesis of the Ankle-Joint (Indresultate 
der Lexerschen Arthrodese am Sprunggelenk). Arch. 
f. klin. Chir., 1913, ci, 1009. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Nine cases are reported in which arthrodesis of 
the ankle-joint was performed by Lexer’s method, 
the use of a wedge of bone from the tibia with perios- 
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teum and marrow, or of a section of the fibula 
throughout its entire thickness. In every case the 
bone sections were obtained from the patient. 

After the operation a plaster of Paris cast was 
used for from six to eight weeks. At the end of that 
time an ambulatory splint was worn for from two 
to four months. The cases have been observed 
from two to five years after operation. Five cases 
were examined personally by the author. Four 
patients sent a written report of their condition. 
In the first group there was one case of osseous 
arthrodesis, but in this patient, fourteen months 
after the operation, the malleolus was fractured to 
correct the position of the foot. The author believes 
that this procedure completed the ankylosis. In the 
second group one patient reports that he walks 
without pain, steps with the whole foot normally, 
and that there is no lateral movement. 

By this method bony ankylosis in the articulation 
between the tibia and the astragalus does not occur 
often. It is more frequent in the articulation be- 
tween the astragalus and os calcis. The arthrodesis 
lasts only until the interposed bone is absorbed, 
which requires different lengths of time in different 
cases. The cases all made uneventful recoveries. 
WITTER. 


Depage: Resection of the Posterior Tarsus 
(Résection du tarse postérieur). Ann. Soc. belge 

de chir., 1913, Xxi, 97. 
By Journal de Chirurgie. 

Depage states that methods for resecting the 
tibiotarsal joint and the posterior tarsus are very 
numerous and a young surgeon may find it very 
difficult to make a choice between them when 
treating tuberculosis of the foot. This multiplicity 
of methods is due in part to the multiplicity of the 
sites of infection. 

1. When the astragalus is tuberculous it may be 
removed by Vogt’s method. While the removal of 
the astragalus is often practical, it is, however, often 
insufficient, for even if the adjoining synovial mem- 
branes are all removed, tuberculous foci may be 
left. Furthermore, this operation leaves a flat-foot 
which is not very serviceable. 

2. Another method is resection of the tibiotarsal 
articulation by Hueter’s method. This gave excel- 
lent results in the case reported by Depage. ‘The 
tibial plateau, astragalus, calcaneum, and even the 
anterior tarsus may be removed, and all of the 
tuberculous foci may be cut away. 

3. The mid-tarsal resection by two lateral inci- 
sions according to Koenig’s method is not as good 
as the preceding. 

4. Kocher’s method of resecting the posterior 
tarsus and tibiotarsal articulation is of great value. 

5. The tibiotarsal resection through an incision 
in the sole of the foot as recommended by Busch, 
Ssabanejew, and Bogdanik has no special advan- 
tages. 

6. The method of posterior tibiotarsal resection 
of Vladimiroff-Mikulicz as modified by Krodnitz 
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and Kiimmel gives a very serviceable foot, though 
the original operation caused shortening and talipes 
equinus. 

It is difficult to say that any one of these methods 
is better than the other, and Depage advises making 
a careful radiographical study. 

That method should be used which will best satis- 
fy the requirements of the case and the following 
conditions: Preservation of the heel, and a clean 
section of the bone so that the surfaces made may be 
readily coapted. J. Dumont. 


Zimmerman, B. F.: Tendon Transplantation in 
Talipes from Anterior Poliomyelitis. Am. J. 
Surg., 1913, XXVili, 297. By Surg., Gynec. & Obst. 

Manual and mechanical correction of talipes 
deformity is usually doubtful. Tendon transplanta- 
tion with or without arthrodesis is the most appro- 
priate method. Zimmerman believes that the 
paralysis of the muscle in talipes is real and is not 
due to lack of elasticity from overstretching. In the 
paralytic foot arthrodesis of the ankle joint may be 
performed regardless of the age of the patient. 

The author quotes Campbell’s rules for tendon 
transference, i. e.. (1) the transferred muscle must 
be strong and healthy; no attempt should be made 
to utilize a muscle that is even slightly paretic; (2) 
the transferred tendon should be laid parallel for a 
considerable distance to the tendon for which it is 
to act in the future; (3) the transferred tendon must 
be tunneled through the subcutaneous fat in order 
that no adhesions may form. 

Wetzler also is quoted: ‘“‘(1) Paralyzed tendons 
do not stretch to an abnormal extent nor do they 
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tear as easily as is assumed. (2) Sutures anchored to 
paralyzed tendons withstand traction quite well, 
contrary to the views expressed by Lange and others. 
Zimmerman then reports three cases of paralytic 
club foot with varus deformity. In these he first 
performed manual correction with tenotomies and 
fasciotomies, and a month later transplanted a 
portion of the tibialis anticus into the periosteum 
of the outer side of the foot. In two of the cases he 
performed arthrodesis of the calcaneo-cuboid joint. 
The deformity should first be corrected and the 
muscle restored to normal tone. —_—‘J. O. WALLACE. 


ORTHOPEDICS IN GENERAL 


Lucas, W. P., and Osgood, R. B.: Human 
Carriers in Poliomyelitis. Am. J. Orth. Surg., 
1913, Xi, 135. : By Surg., Gynec. & Obst. 

Lucas and Osgood have produced typical polio- 
myelitis in rhesus monkeys by means of injections 
of a nasal secretion obtained from a boy who had had 
two typical attacks of poliomyelitis with resulting 
paralysis, and from which serum all other bacteria 
had been eliminated. The nasal secretion had per- 
sisted between the attacks. A sister of the boy had 
an attack of poliomyelitis after sleeping on a bed 
previously occupied by her brother. The nasal 
secretion which contained the virus was obtained 
over two years after the first attack and about four 
months after the second. This would seem to show 
that the virus of poliomyelitis may persist in the 
nasal secretion of human beings who have recovered 
from an acute attack of poliomyelitis. 

Gorpon HeEyp. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Bucholz, C, H.: Réntgen Ray Diagnosis of the 
Lumbar Spine and the Sacro-Iliac Articula- 
tions. Tr. Am. Réntg. Ray Soc., Boston, 1913, Oct. 

By Surg., Gynec. & Obst. 


Bucholz states that the study of the lumbar spine 
and the sacro-iliac articulations, especially that of 
the fifth lumbar vertebra, involves a great many 
problems of interest for the orthopedist, the neurol- 
ogist, and the genito-urinary surgeon, as well as for 
the radiologist and the anatomist. Although the 
work of Goldthwaite, Boehm, Ludloff and many 
others has traced the path, much work is still to be 
done. 

In the anatomical-radiological part of his paper 
special attention is called to the fifth lumbar verte- 
bra and the particular difficulties of interpreting 
them by the X-ray because of the following factors: 
(1) The angle of inclination which cannot be averted 
in all cases; (2) the typical differences in the shape 
of the fifth and the upper lumbar vertebra; and (3) 
the anatomical variations which are classified 
according to the amount and kind of variations of the 
transverse process of the last lumbar vertebra and 


their connection with the sacrum, and the number 
of lumbar and sacral vertebra. As examples of 
these different types several lantern slides were 
shown, some of which have been taken from Os- 
good’s collection of orthopedic, medical, and 
surgical patients, which has been supplemented by 
the author, and others from Dodd’s collection of 
roéntgenograms of specimens from the Warren 
Museum at the Harvard Medical School. 

In the pathology section of Bucholz’s paper, brief 
attention was called to the following subjects: 
Fractures and dislocations of the lumbar vertebrz 
especially in the lumbo-sacral region, spondylolisthe- 
sis, lateral curvature, infectious arthritis, the various 
forms of hypertrophic arthritis, diseases of the spine, 
and affections of the sacro-iliac articulations. 

The diagnosis of fractures of the fifth lumbar 
vertebra and of dislocations involves great difficul- 
ties and often cannot be made from the X-ray plate 
alone without a knowledge of the history and clinical 
symptoms. 

Boehm’s theory that lateral curvature is caused by 
anatomical variations is still under discussion, since 
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further experiences have shown that lateral curva- 
ture occurs in cases which do not show anatomical 
variations and that many cases with distinct ana- 
tomical variations have no signs of lateral curvature. 

A differential diagnosis of spinal diseases and 
injuries is occasionally impossible. In the author’s 
opinion, the X-ray diagnosis of the sacro-iliac dis- 
placement as described by Goldthwaite and Osgood 
is impossible, at least in the great majority of cases. 
The explanation of certain clinical pictures by such 
displacement rests mainly, if not solely, upon the 
history and the interpretation of the clinical symp- 
toms. 

The explanation that certain cases of backache 
may be due to variations in the shape of the last 
lumbar vertebra gives a bright outlook for a better 
understanding and more rational treatment of such 
cases, although, on the basis of our present knowl- 
edge, the occurrence of anatomical variations, in 
many such instances, may be considered as only a 
coincidence. 


Lovett, R. W.: The Treatment of Scoliosis. 
Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 

A discussion of the modern treatment of scoliosis 
must begin with a definition of the term. The word 
*‘scoliosis” is used to include both the functional 
and the organic curvature of the spine, and a failure 
to recognize the division between the two will result 
in confusion in the matter of treatment and in the 
estimation of results. 

Functional scoliosis, or false scoliosis, is a condi- 
tion in which the spine is normal as regards gross 
changes, but the child stands with the spine curved 
to one side. The curve disappears when the body 
is in the recumbent position and is amenable to cure 
by gymnastic treatment. 

Organic or structural scoliosis, on the other hand, 
is a change in the shape of the bones of the spine. 
The curve does not disappear in the recumbent 
position and it is accompanied by a twist of the 
vertebral column in a horizontal plane, the backward 
twist being on the side of the convexity of the lateral 
curve. 

The functional form of scoliosis often changes to 
the organic form, but not to the severe type. 

The most severe cases of organic scoliosis are due 
to congenital anomalies of the spine, empyema, 
infantile paralysis, or rickets. The position in 
which children sit at school may cause a mild 
scoliosis, but not the more severe forms. 

The treatment of structural scoliosis is a difficult 
problem. Gymnastic treatment on the whole has 
been unsuccessful, for, as this form of scoliosis is a 
bone deformity, attempts to remedy by it muscle 
treatment are unreasonable. Forcible correction 
dates from the time of the elder Sayre, and in the 
opinion of the writer it constitutes the most rational 
treatment for the moderate and severe forms of 
structural scoliosis. The milder forms in many 
cases are amenable to gymnastic treatment. 


Tr. 
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Forcible correction consists of the application of 
a jacket with the patient in a corrected position. 
Various techniques are employed. ‘The patient is 
suspended and lying on the face, side, or back. Ac- 
cording to the method described by Abbott, the 
patient lies on the back with the spine flexed, and 
apparently in this position better correction is ob- 
tained than in the others. By whatever method 
applied the jacket should be cut away over the back 
of the collapsed side of the thorax, and pads should 
be inserted between the prominent parts of the 
thorax and the jacket, especially in the front. 

The fear of permanent muscular atrophy from the 
use of such jackets appears to be unfounded. In 
cases in which an opportunity has been afforded to 
make observations over a long period of time the re- 
sults have been found to be permanent. ‘The patient 
must be retained in the corrected position for a good 
many months, at the end of which time a removable 
jacket and gymnastic exercises are of use. The whole 
treatment is not likely to take less than two years in 
cases of structural scoliosis of moderate or severe 
grade. 


Adams, Z. B.: Treatment of Lateral Curvature 
of the Spine by the Forbes Method. Am. J. 
Orth. Surg., 1913, Xi, 97. 

By Surg., Gynec. & Obst. 


Adams’ article showed by diagram the course 
traveled by the vertebra from its normal position 
to the position which it occupies in scoliosis. He 
explained that the forces which move the thoracic 
vertebra are furnished by the ribs. The spring 
tension of the ribs causes the vertebrz to rotate. 

Because of the shape and interlocking of the 
vertebra, there is no rotation of the spine without 
lateral bending, and no lateral bending without 
rotation. 

Another diagram was shown to illustrate the dif- 
ference in the direction of the forces as applied by 
Abbott and by Forbes. 

A simple method was described for applying 
jackets in the Forbes position of rotation. 


Bade, P.: The Treatment of Spondylitic Paralyses 
(Zur Behandlung der spondylitischen Liihmungen). 
Miinchen. med. Wchuschr., 1913, 1x, 1432. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author discusses the open and closed methods 
of treatment that have been employed heretofore. 
The new method consists in the application of an 
apparatus made up of sectional splints according 
to plaster of Paris models and consisting of parts for 
the feet, legs, and thighs, an abdominal corset, a 
shin rest, caps for the posterior part of the head, and 
an extension for the head. The joints in the appa- 


ratus are held in position by antagonistically acting 
rubber bands so that the position of the apparatus 
corresponds to the upright position of the body. 
The patient with the apparatus applied is placed in 
a walking chair and in a short time learns to use one 
group of muscles after another (8 days to 9 months). 
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Simultaneously with this treatment massage and 
gymnastics are begun twice daily. The individual 
parts of the apparatus are gradually taken off as the 
patient improves. 

The advantage in this method lies in the fact 
that the patient is able to assume the upright posi- 
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Stoffel, A.: New Facts in Regard to the Nature 
of Sciatica and New Methods for the Oper- 
ative Treatment of the Disease (Neues iiber 
das Wesen der Ischias und neue Wege fiir die 
operative Behandlung des Leidens). Miinchen. med. 
Wehuschr., 1913, 1x, 1365. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Stoffel states that it is incorrect to consider the 
sciatic nerve as a whole. It is necessary to differ- 
entiate within it a number of motor and sensory 
tracts similar to those in the trigeminal nerve. 
Diseases of these different individual tracts produce 
different clinical symptoms. As the various tracts 
always occupy the same position within the nerve 
it is possible to attack them individually by surgical 
measures. The Stoffel model of the nerve shows the 
individual tracts in cross section. The nerve is 
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tion immediately. As a result there are brought 
about more favorable circulatory conditions in the 
spine which favor the absorption of an abscess or 
cedema. Furthermore, on account of the passive 
stretching of the muscles the spasms are decreased. 
SPITzy. 


NERVOUS SYSTEM 


exposed, the diseased tract is mobilized for a distance 
and severed. Neurexairesis of the proximal and 
distal part may then be performed. ‘The absolute 
anesthetic zone resulting is surprisingly small. 
The relative anesthetic zone immediately following 
the operation is much larger but in time gradually 
decreases. Trophic disturbances or subjective 
disturbances never occur as a result of the anzs- 
thesia. 

In a severe case that resulted in scoliosis, this 
condition immediately improved after the operation 
(extirpation of the Nn. cutan. sure med. et lat. and 
its tracts in June, 1912) without any special after- 
treatment. The patient since then has been abso- 
lutely without pain. The author intends to publish 
another article in regard to further details. 

SPITzy. 


MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC. 


De Quervain, F.: The Position of Tumors in 
Nature (Uber die Stellung der Geschwiilste unter 
den Naturerscheinungen). Leipzig: Vogel, ror3. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In this lecture, delivered before a general scientific 
audience, the author gives his experiences of many 
years in regard to the tumor problem. In general, 

he recognizes three kinds of morbid stimuli: (1) 

Physical; (2) chemical; (3) parasitic. The third 

group cannot be sharply divided from the others, as 

its effect may be chemical as well as mechanical, but 

it differs from them in that its exciting cause is a 

living substance. The reactions following their 

action are also divided into three main groups: (1) 

Reparatory; (2) inflammatory; (3) tumor-forming. 

The relation between cause and effect is discussed 
briefly with good examples. The parasitic effects, 
which are discussed more at length, often cannot be 
limited by time or place. The main part of the work 
deals with the neoplastic reactions. Their forma- 
tion by various irritants, and analogous processes in 
the vegetable and lower animal kingdom, are ably 
discussed. Two tables give a survey of the various 
actions and reactions. Briefly discussed are tumors, 


especially congenital tumors, in which no irritant is 
In a theoretical investigation the 


demonstrable. 


author regards it a mistake to separate tumors into 
benign and malignant, and believes that the tumor 
problem should be treated as a whole. For the 
clinician, of course, the separation is important. 
Every cell has the inherent ability to form tumors. 
The author ends his interesting study with a dis- 
cussion of the subjects of predisposition and immu- 
nity, the purpose of tumor formation, healing and 
prophylaxis. KLEINSCHMIDT. 


Jansen, M.: On the Vulnerability of Fast Grow- 
ing Cell Groups. Tr. Internat. Cong. Med., 
Lond., 1913, Aug. By Surg., Gynec. & Obst. 

The author believes that the vulnerability of cells 
is in direct proportion to the rapidity of their growth. 

This principle is illustrated by the destructive action 

of the réntgen ray on fungus granulations, sperm 

cells, and other rapidly proliferating cells. This 
decreased resistance on the part of the more rapidly 
proliferating cells is seen also in cases where in the 
same tissue there is a difference in the rapidity of the 
growth of the cells. For example, the cells of the 
epiphyseal cartilage discs can be entirely stopped in 
their growth by the action of the réntgen ray with- 
out interfering with the remaining parts of the 
skeleton. 

In rhachitis the same principle is met. The disease 
in early infancy manifests itself in the form of cranial 
tabes, a consequence of the rapid growth of the 


cranial bones to accommodate the rapidly enlarging 
brain. In later childhood, the disease affects mainly 
the skeleton of the extremities, which, during this 
period, shows the more rapid growth. The author 
explains the condition of achondroplasia in a 
similar way. He attributes the lack of cartilage 
development in this condition to the fact that the 
foetus is enclosed in an amniotic sac that is too small, 
and that “‘squeezes out its blood or most of its blood 
. . . The cartilage, the glutton of the tissues, suffers 
first and most from this famine.” 

The author believes that the increased vulnera- 
bility of rapidly growing cells may explain the 
localization of other pathological conditions, as, for 
example, the localization of osteomyelitis to epi- 
physeal ends of the diaphyses, and Czerny’s exuda- 
tive diathesis to the much exposed outer and inner 
coverings of the young body. The same principle 
may play a part in the development of cancer and 
explain the disappearance of certain rapidly growing 
tumors during the course of severe infection. 

BARNEY Brooks. 


Weil, G. C.: Spontaneous and Artificial Develop- 
ment of Giant Cells in Vitro. J. Pathol. & 
Bacteriol., 1913, xviii, No. 1. 

3y Surg., Gynec. & Obst. 

Weil reports his studies on the method of develop- 
ment of foreign-body giant cells made by carefully 
observing their formation in cultures of splenic 
tissue in vitro, lycopodium spores having been added 
to the medium to act as foreign bodies. He found 
that the cellular activity about the foreign bodies 
follows a rather definite and uniform course: 

1. Polymorphonuclear leucocytes with some lym- 
phocytes promptly migrate to the region of the 
foreign body, surround it, and show amoeboid and 
phagocytic activity for several days, degenerating 
about the sixth day to a homogeneous mass with 
irregular nuclear masses, not a giant cell. 

2. At the end of about thirty-six hours there 
appear in the culture large mononuclear cells which 
are readily distinguished from developing connective 
cells and which approach the foreign body by their 
amoeboid activity. These cells engulf the small 
foreign bodies, and on coming in contact with larger 
ones flatten out along their surfaces and become 
multinucleated foreign-body giant cells. 

Weil was unable to observe the development of 
the giant cell directly, but by comparing the number 
of large amoeboid cells approaching a given foreign 
body during the development of the culture with the 
number of nuclei in the giant cells about the foreign 
body as seen in the final stained preparation, he 
concludes that the giant cell is the result of nuclear 
division in an individual cell. H. B. Lover. 


Harris, W. H.: The Association of Tuberculosis 
and Malignant Growths. J. Med. Research, 
1913, XXVili, 471. By Surg., Gynec. & Obst. 

At present it is an undetermined problem just 
what relationship it is, if any, that tuberculosis and 


GENERAL SURGERY — MISCELLANEOUS 


malignant tumors occurring in the same area bear 
to each other. The author records his observations 
in the case of a white man, forty-five years of age, 
who presented clinical signs and symptoms indica- 
tive of laryngeal neoplasm. As far as could be 
determined by clinical methods, the lungs and other 
organs were normal. Repeated sputum examina- 
tions showed that no acid-fast bacilli were present. 
The Wassermann reaction was negative. On 
operation an irregular growth was found protruding 
just between the junction of the thyroid cartilages. 
Microscopical section showed this to be a distinct 
epidermoid carcinoma. <A complete laryngectomy 
was then performed. Microscopical study of serial 
sections revealed the presence of a distinct epi- 
dermoid carcinoma of the spino-cellular type. In 
the stroma were seen epithelioid cell infiltrations 
with lymphoid and plasma cells scattered here and 
there. These infiltrations arose from underlying 
well-defined, miliary tubercles, which presented a 
central area of caseation with circumferentially 
arranged epithelioid cells, a few plasma and lymph- 
oid cells, and an occasional giant cell. One year 
alter the time of operation there were no evidences 
of recurrence of either the carcinoma or the tuber- 
culosis. The patient had gained over 30 pounds in 
weight and was of ruddy color and apparently in 
the best of health. 

The author thinks that perhaps in this com- 
bination in the larynx, the tuberculosis provoked the 
tumor formation by its destruction of the tissue 
relationship. He adds that the tumor probably 
found in the diseased area of tuberculosis the proper 
conditions for development; in other words, that the 
tuberculosis formed a primary pathological soil upon 
which the tumor thus provoked continued to tlour- 
ish while the tuberculosis in part yielded. 

GEORGE BrtLpy. 


Freund, E.: The Causes of Carcinoma (Die Ursachen 
des Carcinoms). Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 


Freund asserts that in looking for the causes of 
carcinoma we must consider not the irritation that 
gives immediate rise to the growth, but the abnor- 
mality in the organism which allows it to produce 
that effect in the one individual of the many who are 
acted upon by the same irritant. Moreover, in the 
majority of the persons affected by carcinoma there 
is no irritation that might cause it. ‘Therefore there 
must be a predisposition. Freund and Caminer 
have found that the blood of carcinoma patients 
acts very differently from the blood of normal indi- 
viduals toward carcinoma cells. Normal blood 
destroys carcinoma cells; the blood of carcinomatous 
patients does not destroy them, and it prevents their 
destruction by normal blood. 

The destructive power of normal blood on car- 
cinoma cells is due to its content of a hitherto 
unknown fatty-acid combination that can be ex- 
tracted with ether. This substance is lacking in 
carcinomatous blood. Moreover, carcinomatous 
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blood contains a pathological nucleoglobulin that is 
different chemically from normal nucleoglobulin in 
that it is richer in ether extract and carbohydrates, 
and, biologically, in that it combines the normal 
fatty-acids and makes them ineffective and protects 
the carcinoma cells from destruction by normal blood 
serum. 

The important question as to whether these 
variations from normal are a cause or a result of 
carcinoma has still to be decided in part. 

Stomach and other ulcers that are frequently the 
location for carcinoma differ from normal tissue in 
that they lack the cell-destroying fatty-acids. 

Réntgenization, which often results in cancer, 
may neutralize this cell-destroying acid in the skin. 
The cell-destroying acid is lacking in places where 
carcinoma appears easily, even before the appear- 
ance of the carcinoma. The lack of the acid is 
therefore to be regarded as a local prerequisite for 
cancer. 

It has been determined that in contradistinction 
to normal nucleoglobulin, the pathological nucleo- 
globulin has the property of attracting carbohy- 
drates to it from the serum, and accordingly those 
substances that are found in special abundance 
in carcinomatous tissue. The nucleoglobulin seems 
to be the substance that provides the carcinoma with 
its special nutritive material. It has been deter- 
mined how the pathological nucleoglobulin is formed 
from normal nucleoglobulin. The extracts of vari- 
ous organs from carcinomatous individuals can be 
added to a normal nucleoglobulin solution without 
changing its action upon carcinoma. But if an 
extract from the contents of the small intestine of a 
carcinomatous individual be added to a normal 
euglobulin solution, it takes on the chemical and 
biological properties of a carcinomatous nucleo- 
globulin and exercises a protective action on the 
carcinoma cells against normal serum. This active 
substance of the intestinal contents has been isolated. 
It is a hitherto unknown unsaturated fatty-acid 
combination that is found only in the small intestine 
of carcinomatous individuals. We must, therefore, 
assume that the katabolism of food in the intestine 
of carcinomatous subjects is pathological, giving 
rise to an abnormal substance which causes abnormal 
protein compounds and thereby a pathological state 
of nutrition of the cells. A. Goss. 


Ihmori, M.: The Disappearance of a Round- 
Celled Sarcoma in the Course of Erysipelas 
(Verschwinden eines Rundzellensarkomes im Verlauf 
eines Erysipels). Nippon-Geka-Gakkai-Zasshi, 1913, 
xiv, 65. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

A woman, fifty-six years of age, was operated upon 
for an ovarian cyst of the right side. A tumor the 
size of a hen’s egg was found on the left side of the 
umbilicus. At the end of two months it was as 
large as a child’s fist. It was then extirpated. 


After a short time a tumor as large as a fist, with a 
nodular surface, reappeared, accompanied by severe 
A hemorrhagic erysipelas bullosum set in 


pain. 
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and within a week both the tumor and a metastasis 
in the inguinal glands disappeared. Although the 
patient recovered from the erysipelas, she died from 
exhaustion. Oyama. 


Citelli, S.: A Very Useful Method in Treating 
Hysterical Aphonia (Sur une methode tres utile 
pour guérir l’aphonie hysterique). Tr. Internal. Cong. 
Med., Lond., 1913, Aug. By Surg., Gynec. & Obst. 

Citelli’s method consists in making very strong, 
painful, and sudden pressure when the patient is 
not expecting it, on the large cornua of the hyoid or 
the thyroid cartilage. This should be done with 
the first two fingers of the right hand after having 
caught the nape of the patient’s neck with the left. 

The physician then demands in a loud tone of voice 

that he speak and the patient, frightened out of 

obedience to his morbid state of consciousness, 
finally answers in his normal voice. 


Smith, G. M.: Morphological Changes in Tissue 
with Changes in Environment; Replacement 
of Surface Epithelium of Grafted Tissue by 
Adjacent Epithelium. J. Med. Research, 1913, 
XXVili, 423. By Surg., Gynec. & Obst. 


The author’s purpose in this paper is to record a 
number of experiments showing invasion of the 
surface epithelium of grafted tissue from hollow 
abdominal organs by neighboring cells, and to define 
some of the factors which underly the process. 

Operative technique: Whenever possible a direct 
implantation of one organ into another was made by 
the suture method. In cases in which, for topo- 
graphical reasons, a direct implantation was found 
to be impossible, the following method of transplanta- 
tion in two stages was adopted for the transfer of 
tissues. By a preliminary operation a loop of in- 
testine supplied with a freely movable mesentery was 
sewed to the outer wall of the organ from which the 
tissue was to be removed for transplantation. At 
the end of a week or ten days the second operation 
of tissue transfer was performed. The tissue of the 
organ to be transplanted was resected in such a 
manner that its center lay at the point of its attach- 
ment to the intestinal loop, from which it then re- 
ceived its new blood supply. The tissue was next 
trimmed down to the desired size, usually from three 
to four centimeters in diameter, and was ready for 
implantation. A second abdominal incision was 
made over the organ about to receive the graft, and 
the tissue to be transplanted, attached to the loop of 
intestine and properly protected by gauze, was 
drawn through the peritoneal cavity and brought 
into a position suitable for the implantation. In 
this way tissues from the gall-bladder, urinary blad- 
der, or uterus could be readily transferred to any 
part of the peritoneal cavity for anastomosis with 
other hollow organs. 

Smith’s article is based on the results of fifty opera- 
tive experiments on dogs, and the protocols of illus- 
trative cases are given. From this experimental 
study the author draws the following conclusions: 
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Following autoplastic transplantation of part of 
one hollow abdominal organ into the wall of another 
the epithelial surface of the implanted organ may 
undergo a change in structure. This change occurs 
when the epithelium of one organ differs in type from 
that of the other and is the result of the replacement 
of the epithelium of the graft by another that is 
derived from the organ that has received the 
implanted tissue. 

Replacement of the epithelium of grafted tissue 
depends upon the change in environmental condi- 
tions. Changed physical and chemical conditions 
dependent upon the peculiar function of the organ 
which receives the graft affect unfavorably the life 
and growth of transplanted epithelium, while the 
same conditions favor the activity of the regional 
invading cells. 

Whereas a replacement of the epithelium of graft- 
ed tissue may follow implantation into another hol- 
low organ, the epithelium of the same organs gives 
no evidence of replacement when their tissues grow 
in contact under equal conditions within the peri- 
toneal cavity. Georce E. Bersy. 


Kiittner, H.: The Importance of Free Transplan- 
tation in Modern Surgery (Dic freie Transplanta- 
tion und ihre Bedeutung fiir die moderne Chirurgie). 
Naturwissensch., 1913, i, 513. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

This article is a short review of the theory and 
practice of free transplantation in modern surgery. 
In contrast to the possibilities in the lower animal 
orders, and in the embryonic state of the lower 
vertebrates, transplantation in man is limited within 
very narrow boundaries. Autotransplantation is the 
only form in which there is any certainty that the 
transplanted tissue will remain alive. Material for 
transplantation must be obtained from other 
human beings if the patient himself cannot furnish 
it. Transplantation from animals to man is now 
rejected. Kiittner believes that in this we go a little 
too far. He reports a successful transplantation 
performed a year and a half ago of a fibula from a 
macacus cynomolgus to a man. According to the 
réntgen picture, the monkey’s bone remained un- 
changed and there were no signs that absorption 
had taken place. 

Bruck gives the biological relationship of man and 
the higher apes as follows: (1) Man; (2) orang-utan; 
(3) gibbon; (4) macacus rhesus and nemestrinus, and 
(5) macacus cynomolgus. He thinks that biological- 
ly man is about as far removed from the orang-utan 
as the latter is removed from the macacus rhesus. 
According to Friedenthal, man and the macacus are 
considerably nearer than rabbits and guinea pigs. 

Aside from the particular form of hetero-transplan- 
tation mentioned, the only possible transplantation 
in man is auto- or homo-transplantation. The 
transplantation of entire organs by suturing the 
blood vessels is successful only on autotransplanta- 
tion and therefore has no practical value. The 
attempt to perform homoplastic transplantation in a 


position of parabiosis has not given satisfactory 
results. Transplantation of glandular organs such 
as the thyroid, without regard to the blood vessels, 
has shown that even in homoplastic transplantation 
from closely related individuals absorption eventual- 
ly takes place in spite of beginning reparative pro- 
cesses and that only on autotransplantation can 
any increase in size of the transplanted organ be 
observed. Kiittner recommends therefore, instead 
of transplantation, the administration of macerated 
normal human thyroid substance. According to 
Landois’ experiments, the suprarenal glands also 
persist only on autotransplantation. 

The author considers briefly the possibilities of 
transplanting suprarenals, testes, ovaries, mus- 
cle and nerve tissue, entire extremities, epider- 
mis, skin, mucous membrane, fat, fascia, tendons, 
serous membrane, blood vessels, bone, periosteum, 
cartilage, and joints. He goes into more detail in 
considering the transplantation of joints from the 
cadaver. Before using material from the cadaver, 
which should be as fresh as possible, a bacteriologi- 
cal examination should be made. Two cases have 
shown that material can be used successfully 
twenty-seven and thirty-five hours after death. 
Therefore, there is sufficient time for a bacteriological 
examination if it be hurried. A description is given 
of two successful cases of transplantation of bone 
from the cadaver for chondrosarcoma, and further 
use of such transplantation is recommended. 

HELLER. 


Ssisemski, W. W.: The Clinical Character and the 
Treatment of Railway Injuries (Der klinische 
Charakter und die Therapie der Eisenbahnverletz- 
ungen). Russk. Vrach., St. Petersb. 1913, xii, 24. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author reports five hundred and two injuries 
to railroad workers observed in the three hospitals of 
the Nikolai railroad from 1904 to roro. Of these, 
ninety-two cases were contusions with no mortality; 

one hundred and ten, wounds of soft tissues with a 

four per cent mortality; seventy, simple fractures 

with a mortality of five per cent; one hundred and 
ninety-seven, compound fractures with a mortality 
of thirty-three per cent, and thirty-three, miscellane- 
ous injuries such as burns, luxations, concussions of 
the brain, etc., with a mortality of thirty per cent. 

Ssisemski characterizes railway injuries as follows: 

1. They are generally multiple. 2. All wounds are 

infected. 3. They are complicated by severe con- 

tusions. 4. There is severe hemorrhage. 5. The 
wound surfaces are large. Injuries of this kind have 

a characteristic course which the author divides into 

three periods: 1. A period of shock lasting from a 

few hours to twenty-four hours. 2. A period of 

recovery from the wound lasting from three to five 
days. 3. A period of recovery of the body from in- 
fection and intoxication, the duration of which de- 
pends largely on the size of the area injured. The 
treatment should be confined in the first period to 
combating the shock by giving large doses of 
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morphine and saline infusions of 2000 cc. and more. 
Operative procedures should be undertaken during 
the second period and should be as radical as possible. 
The following principles should be observed: 1. 
Wounds of the soft parts should be given open treat- 
ment. 2. In complicated fractures of the long bones, 
especially if the large joints are involved, a high 
operation is to be preferred to conservative treat- 
ment. 3. All depressed fractures of the skull should 
be trephined. In the third period general tonic 
treatment is mest important. Warm baths and 
alcoholic compresses are recommended. 
RIESENKAMPFF. 


SERA, VACCINES, AND FERMENTS 


Sahli: Theses on Tuberculin Treatment. Lancet, 
Lond., 1913, clxxxv, 379. By Surg., Gynec. & Obst. 


All of the various tuberculins are essentially 
identical. The active principle is the protein of the 
tubercle bacilli. 

To avoid disastrous mistakes in therapeutic 
dosage it is advisable to provide the practitioner 
with tuberculin in suitably graduated dilutions. 

The use of tuberculin for diagnostic purposes 
ought to be condemned. It is unreliable, both posi- 
tively and negatively. Diagnostic injections are 
dangerous. 

Tuberculin treatment is free from danger only if 
more obvious clinical reactions are avoided. 

In advanced cases tuberculin treatment may 
sometimes produce a certain symptomatic effect, 
but this effect does not compare with the utility of 
tuberculin in incipient cases. 

The general practitioner, and especially the family 
physician, should render himself proficient in tuber- 
culin treatment. 

The theory of the therapeutical action of tuber- 
culin may now be regarded as well established. The 
significant factor is the increased production of that 
which Sahli has called “inflammatory antibodies” 
and the specific tuberculin amboceptor. 

Tuberculin acts favorably only when the human 
organism is not already sufficiently under the 
influence of absorbed tuberculin. 

It is not necessary to increase the doses of tuber- 
culin to the furthest limit of tolerance. Many cases 
improve more with a much smaller dose. 

The large doses of tuberculin recommended re- 
cently for the purpose of reducing temperature have 
no curative value. 

In tuberculin treatment we look for only stimula- 
tion and activation of the counteractions of the body 
at each injection. 

All localized tuberculosis is suitable for tuberculin 
treatment provided that the patient’s system is not 
already overloaded with tuberculin and he is, there- 
fore, too seriously ill. Asa rule, acute cases cannot 
be treated by tuberculin. 

Tuberculin treatment by means of multiple 
cuti-reactions has been proved harmless and useful 
especially for incipient cases. 
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Treatment with well-diluted tuberculin is a real 
and great advance in therapeutical progress. 
Donatp C. BaLrour. 


Yon Behring, E.: A New Diphtheria Antitoxin 
(Uber cin neues Diphtherieschutzmittel). Deutsche med. 
Wehnschr., 1913, XxXxix, 873. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


This article is a short review of a paper read by 
von Behring before the Congress of Internal Medicine 
in Wiesbaden on April 18, 1913. The remedy, desig - 
nated by him as MyM; or MM, consists of a mixture 
of diphtheria toxin and antitoxin, and represents in 
its composition the result of exacting experimental 
studies made by him on all available animals. Pur- 
poses of the vaccination are: (1). To produce a long- 
continued immunity. (2). To acquire an anthro- 
pogenous—i.e.. native human antitoxin—from highly 
immunized subjects for passive immunization in 
place of the usual foreign antitoxin secured from the 
horse. (3). To effect the more rapid removal of 
diphtheria bacilli in diphtheria carriers. 

The injections are made subcutaneously and intra- 
muscularly. An exact program is given for the test. 
After injection of the material, many antibodies are 
formed rapidly and there is a rise of fever. Most of 
these antibodies disappear from the blood just as 
rapidly as in the usual passive immunization with 
the serum. When the new remedy is used, however. 
a sufficient quantity of the newly formed immune 
bodies remains in the blood for longer periods as a 
protection against the disease. In the horses that he 
immunized with diphtheria toxin von Behring was 
able to demonstrate the presence of antibodies in 
the blood five years after the last vaccination. In 
one case a child was immunized with an anthro- 
pogenous serum gained from another child. 

It was found that this anthropogenous antitoxin 
as regards its disappearance from the blood does 
not differ materially from the autogenous antitoxin 
acquired in the process of active immunization. The 
absolute harmlessness of the remedy has been proved 
by the trials made hitherto (eighty cases). Similar 
to Jenner’s vaccine-therapy, one to two injections 
of von Behring’s new remedy produce long-con- 
tinued protection against infection without injuring 
the health of those vaccinated. Besides being of 
eminently practical significance, von Behring’s new 
discovery modifies very materially our views on the 
effect of toxin on antitoxin. According to his re- 
sults, a definitive and irreversible neutralization of 
the toxin in vitro such as has hitherto been supposed 
to take place is impossible. EcKERT. 


Cruickshank, J., and Mackie, T. J.: Alterations 
Produced in Complement-Containing Serum 
by Introduction of Lecithin. J. Pathol. & Bac- 
teriol., 1913, xvili, No. 1. By Surg., Gynec. & Obst. 


Cruickshank and Mackie report a highly technical 
research on the nature of complement action. 
Lecithin prepared from egg-yolk was rapidly added 
to diluted serum and the globulin and albumin 


fractions then separated by precipitation of the 
former with carbon dioxide gas. The lecithin 
fractions thus obtained, as well as the whole serum, 
were tested as to their hemolytic power in various 
combinations. The authors summarize their re- 
sults as follows: 

1. The introduction of lecithin into complement- 
containing serum of the guinea-pig does not material- 
ly alter the complement dose; in the case of rabbits’ 
serum the complementary activity is frequently 
increased. 

2. The albumin fraction from a serum treated 
with lecithin is as actively hemolytic for sensitized 
corpuscles as the original complement, while the 
globulin fraction retains the property of acting 
effectively with the ordinary albumin fraction. 

3. The addition of lecithin to ordinary albumin 
fraction after separation does not enhance the com- 
plement activity of the fraction. 

4. The lecithin must be mixed rapidly with the 
serum, or with the water used for dilution, in order 
to produce the effect described; slow admixture does 
not yield an active lecithin-albumin fraction. 

5. The albumin fraction of a serum treated with 
lecithin is ‘“‘absorbed” by complement-absorbing 
agents; it can also replace the complement in the 
Wassermann reaction. 

6. The activity of the lecithin-albumin fraction is 
dependent upon the presence of ‘‘complement”’ in 
the original serum. 

7. Lecithins differ markedly with regard to their 
power to produce the alterations described. 

The authors suggest that lecithin acts by render- 
ing active a component of a complement which is 
normally present in an inactive or latent state, but 
they feel that this theory is not complete enough to 
account for the increase of complement activity 
which results with certain rabbit sera merely on the 
addition of lecithin. G. G. SmivTH. 


Auer and Van Slyke: A Contribution to the 
Relation Between Proteid Cleavage Products 
and Anaphylaxis. J. Exp. Med., 1913, xviii, 210. 

By Surg., Gynec. & Obst. 
On examination of the anaphylactic lung by 
means of Van Slyke’s amino nitrogen method, the 
authors found no evidence of an increased amount 
of proteid cleavage products. They conclude that 
the investigation gives no support to the hypothesis 
that the true anaphylactic lung of the guinea pig 
is caused by the products of protein cleavage. 
James F. CHurcHILL. 


BLOOD 


O’Brien, R. A.: Rate of Reproduction of Various 
Constituents of Blood of Immunized Horse 
After a Large Bleeding. J. Pathol. & Bacteriol., 
1913, xviii, 89. By Surg., Gynec. & Obst. 

Using the blood of two immunized horses from 
each of which had been taken ten litres, O’Brien fol- 
lowed the reproduction of various constituents for 


GENERAL SURGERY — MISCELLANEOUS 647 


thirty-four and forty-seven days respectively. He 
gives charts and tables showing his results, which he 
summarizes as follows: 

t. The number of white cells varies widely ¢nd 
irregularly. 

2. The hemolytic titre remains practically con- 
stant, the variations being at most only ten per cent 
from the initial figure. 

3. The total amount of salts present does not 
decrease, but may be increased ten per cent. 

4. The content of all other blood constituents 
falls. The hemoglobin and numbers of red cells 
fall together to 50 or 60 per cent of the initial figure. 

5. The curves of total proteins and diphtheria 
antitoxins show a close relation. G. G. Smit. 


Heyter, H.: Contributions to Hamophilia (Kasu- 
istische Beitriige zur Hiimophilie). Mitt. a. d. Hamb. 
Staalskrankenanst, 1913, Xiv, 0. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Three cases of haemophilia observed for a period 
of ten years are reported. ‘The first case was 
that of an hereditary bleeder, in whom puberty had 
no effect upon the disease. except to change the early 
joint hemorrhage to renal hemorrhage. The latter 
stopped after rest in bed, a diet poor in meat, and 
the administration of gelatine, calcium salts, serum, 
and calcine. In the second case there was a con- 
genital anomaly but no hereditary element. Haem- 
orrhage into the joints predominated, and was 
treated at first with iodoform-glycerin injections, as 
an incorrect diagnosis of tuberculosis had been made. 

Ovarian tablets had no curative effects, but calcium 

chlorate (a 2 per cent solution, three tablespoon- 

fuls daily) had a good effect. A severe haemorrhage 
in the floor of the mouth necessitated a tracheotomy. 

The third case was a typical hereditary bleeder 

(over four generations). Effusions into the joints 

were prominent. Ovarian tablets were cfiective. 

Of theoretical interest, and perhaps of practical 

significance, is the recommendation of ovarian 

tablets and calcine. Grant made his deductions 
from the fact that women are practically exempt 
from hemophilia. Suspecting an internal secretory. 
antagonistic hormone, he wished to secure this in the 
organ extract, and administer it to the male body. 

Calcine is a combination of calcium and gelatine; 

the hemostyptic action of the two components is 

well known. Besides calcine, a meat-free diet, milk, 
uncooked fruit, and abstinence from alcohol are 
recommended for bleeders. KREUTER. 


BLOOD AND LYMPH VESSELS 


Hesse, E.: A Palpatory Symptom of Valvular 
Insufficiency in Beginning and _ Invisible 
Varices (Uber ein palpatorisches Symptom der 
Klappeninsuffizienz bei beginnenden und nicht sicht- 
baren Varicen). Beitr. z. klin. Chir., 1913, Ixxxv, 501. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


_ In answering the question as to whether valvular 
insufficiency of the vena saphena magna is present 
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or not when Trendelenburg’s symptom is not visible 
to the eye, Hesse argues that the symptom described 
by Hackenbruch as “fluctuation shock”’ (a wavelike 
motion in a centripetal direction) is not to be re- 
garded as physiologically normal, as it is also ob- 
served when the valves of the saphena are sufficient. 
On the other hand, the symptom given by Schwarz, 
a wave-like movement in a centrifugal direction, is 
proof of a valvular insufficiency: palpation of the 
proximal segment of the saphena produces fluctua- 
tion in the lower parts of the saphena. Hacken- 
bruch’s symptom of stenotic murmer (‘‘ Durchspritz- 
schwirrens”’) has also some significance. Hesse 
describes a new symptom, palpation of the regurgi- 
tative blood stream, which is of value in patients 
with so-called invisible or beginning varices — 
nutritional disturbances in the leg, ulcers, and 
difficulties in walking that cannot be accounted for. 
The saphena is looked for on the inner side of the 
knee and its course is marked on the skin with 
iodine. With the patient in the horizontal position 
the leg is elevated and the blood massaged out of the 
saphena. Its trunk is then compressed in the fossa 
ovalis and the patient brought into an upright posi- 
tion. Two fingers of the free hand are placed on the 
iodine line, which corresponds to the invisible saph- 
ena. In cases of valvular incompetency there is a 
regurgitation of blood, the slightest variations of 
which are detected by the palpating finger as 
“rushing eddies” (‘‘surrende Wirbelstréme’’). Fre- 
quently they may be heard with the stethoscope. 
In these cases sapheno-femoral anastomosis gives 
splendid permanent results. Draupt. 


Guggenhein, H.: On Lymphogranulomatosis 
and Its Relation to Other Systematized Le- 
sions of the Hzemoporetic System (De la lym- 
phogranulomatose et de ces rapports avec les autres 
lésions systématisées de l'appareil hématoporétique). 
Thése de doct., Par., 1913. By Journal de Chirurgie. 

Guggenhein reports two cases of lymphogranulo- 
matosis in which he made a bacteriological and an 
histological examination of the glands and blood. 
Bacteriologically his results were negative, as were 
all tests for tuberculosis and syphilis. There was a 
slight leucocytosis with a relative increase in poly- 
morphonuclear cells. 

The glands of the neck, axilla, and groin were 
examined microscopically. It was noted that the 
normal architecture of the gland was lost and had 
been replaced by a fibrous meshwork in which were 
found lymphocytes, plasma-cells, endothelial cells, 
and eosinophiles of lymphoid origin. 

The first case was that of a woman, thirty years 
of age, who died from tracheo-bronchial adenopathy 
despite three operations and treatment with arsenic. 
The second was that of a woman of forty to whom 
some benetit had come from intensive treatment. 

Guggenhein next reviews the cases of non-specific, 
non-leukzmic, non-tuberculous adenopathy reported 
during the last ten years and finds that the following 
terms are used somewhat indiscriminately by various 
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authors: Hodgkins’ disease, Trousseau’s adenitis, 
aleukemic lymphoma, pseudoleukemia, lympho- 
sarcoma, lymphogranulomatosis, etc. 

He believes that the condition which he describes 
as lymphogranulomatosis deserves a distinct place 
in a classification which includes also lymphosarco- 
ma, a metastasis-forming, tissue-invading and de- 
stroying tumor, and the aleukemic lymphocytoma 
of Vaquez, or pseudolykemia of Pinkus, a condition 
in which there is a hyperplasia of the lymphoid cells, 
and the adenopathies of tuberculosis, syphilis, 
leprosy, etc. Jean CLuNet. 


SURGICAL THERAPEUTICS 


Beck, E. G.: The Present Status of Bismuth- 
Paste Treatment of Suppurative Sinuses and 
Empyema. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 


The author gives a resumé of his experience in 
treating 1100 cases with the bismuth-paste method 
in the past eight years, and summarizes the work of 
other surgeons in America and abroad. These 
reports represent a class of cases in which the use of 
bismuth paste was preceded by other treatment. 

The author’s own material consisted of surgical 
cases in which all other means of treatment, surgical, 
medical, etc., had been tried previously. Only six 
per cent were finally given up as hopeless. Many 
instructive cases are cited in which a well-planned 
operation, following a correct diagnosis by means of 
tracing the sinuses to the focus of the disease, was 
effective, or, when operation was not feasible, the 
sinuses were closed by merely the injection of the 
bismuth paste. The bismuth-paste treatment fails 
only when the technique is not carried out properly, 
when the instruments used cannot meet the essential 
requirement of filling all of the sinuses at once, and 
when foreign bodies, such as rubber tubing, the end 
of a probe, or sequestra, that should have been re- 
moved before the injection, are still present. 

In the series of 1100 cases treated by the author 
and his brothers there were no fatalities from 
bismuth poisoning, due to the fact that the bismuth 
paste was applied properly. All fatalities from 
poisoning reported by others occurred during the 
first five years that the method was in use. No 
report of fatalities has been made in the last year 
although the bismuth-paste treatment has been 
used even more extensively than before. 

Beck employs a ten per cent paste in cases of 
cold abscesses to prevent the formation of sinuses 
and obtains good results. 


ELECTROLOGY 


Cannon, W. B.: The Early Use of the Réntgen 
Ray in the Study of the Alimentary Canal. 

Tr. Am. Roéntg. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 


After reviewing the earliest experiments to make 
manifest the contours of hollow organs, such as 
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arteries, by injecting metallic salts, the author gave 
an account of the first observations of the move- 
ments of the oesophagus and stomach as seen when 
food was mixed with subnitrate of bismuth and 
examined by means of the réntgen rays. Cannon 
maintains that the method now so widely used in 
examining the alimentary tract was developed 
gradually, and that there is little warrant for ascrib- 
ing its invention to any one person. 


Holland, C. T.: The Statistics of the X-Ray 
Examination for Stone in the Urinary Tract. 

Tr. Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 

The author analyzes in detail the X-ray findings 
of 1707 cases, and discusses the various conditions 
shown by X-rays and the percentage of cases in 
which each was found. He considers also the ques- 
tion of differential diagnosis. Pelvic shadows other 
than those of stone occurred in the proportion of 
1 in every 3.43 males and 1 in every 4 females; 
calcareous glands were noted in 1 in every 8 males 
and in 1 in every 6 females. 

With regard to kidney and ureter stones, stress is 
laid on the necessity of a complete examination in 
all cases. A stone or stones were found in 402 out 
of 1603 patients examined, or once in every 4 cases. 
The stone was found on the right side 258 times, 
and on the left 200 times, the extra number being 
due to the fact that in many cases more than one 
stone occurred in the ureter or kidney of the same 
patient, sometimes on opposite sides. 

The X-ray findings of stone were very few indeed, 
and it was sometimes difficult to determine whether 
the shadow found was really that of a stone or that 
of some other condition. Frequently small pure 
uric acid stones found to be present at the time of 
examination and passed later on were not noted 
in the X-ray examination. 

Pure uric acid stones in a kidney or ureter must 
be extremely rare as none were found in any 
of the cases in which the kidney was operated upon 
after a negative}X-ray examination. The number 
of operations following negative X-ray examinations 
was 85 and in almost all of these cases some other 
cause was found for the symptom. 

Attention was called to the fact that a negative 
X-ray diagnosis does not necessarily mean that 
there are no stones in the bladder, for in 4 out of 
104 cases in which bladder stones were found there 
was no X-ray shadow. In each of these four cases 
the stone was found on analysis to consist of pure 
uric acid and moisture. 


Lazarus-Barlow, W. S.: The Effect of Radio- 
Active Substances and Radiations Upon 
Normal and Pathological Tissues. Tr. Inter- 
nat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 


There is much evidence that a destructive or 
injurious effect is exerted by radium and that this is 
bound up chiefly with the alpha rays. From the 


laboratory point of view, evidence concerning the 
beta and gamma rays is less convincing, and in the 
case of the latter, the opinion is gaining ground that 
the clinical effects that have undoubtedly been noted 
depend upon the secondary beta rays to which 
gamma rays give rise on meeting with an obstruct- 
ing substance. Doses of radiation less than those 
producing definite destructive effects produce an 
inhibition; thus, mouse cancer cells irradiated to a 
degree short of killing them grow more slowly on 
transplantation. It is evident that even smaller 
doses stimulate the growth of cells. This fact is of 
importance since the author has found small quanti- 
ties of radium element in cancerous tissues and in 
gall-stones associated with cancer of the gall-bladder, 
whereas normal tissues and gall-stones not associated 
with cancer of the gall-bladder showed either no 
radium or traces on the verge of experimental error. 
Mottram had shown in his laboratory that cells in 
mitosis are about seven times as vulnerable to 
radium as cells in the resting stage. 


Saubermann: Progress of Radium-Therapy. 
Arch. Réntg. Ray, 1913, xviii, 98. 
By Surg., Gynec. & Obst. 

In the light of present-day knowledge the indica- 
tions for radium therapy are: (1) rheumatism of the 
joints and muscles, acute and chronic; (2) arthritis, 
subacute, chronic, deformative and gonorrhccal; (3) 
neuralgia, intercostal neuralgia, etc.; (4) sciatica, 
including inflammation of the nerve ends; (5) gout, 
uric acid diathesis; (6) tabes dorsalis, diminution of 
lightning pains; (7) catarrh of the antrum and 
frontal sinus; (8) arteriosclerosis; (9) blood diseases; 
(10) constipation; (11) diabetes and glycosuria; and 
(12) nephritis. 

The beneficial clinical results in this varied list 
of diseases are due to physiological actions the 
existence of which can be proven in living organisms. 
Some of the experimental results demonstrate the 
following facts: (1) radium emanation promotes 
the growth and multiplication of healthy cells and 
the decay of morbid cells; (2) in man, the emana- 
tion produces diuresis; (3) radio-active water stim- 
ulates the digestive tract and produces catharsis; 
(4) the uric acid and urea content of the urine is 
markedly increased; (5) vaso-dilation is produced; 
(6) the viscosity of the blood is diminished; (7) the 
blood pressure is lowered, probably because of (5) 
and (6); (8) metabolism is increased, especially that 
of hydrocarbons; (9) digestion both in the stomach 
and in the intestines is rendered more active; (10) 
there is a nerve-soothing effect which may aid to 
check insomnia; (11) sexual activity is increased; 
(12) the effect on the blood is leucocytosis followed 
by leucopznia with increase in the number of the 
red corpuscles. 

The cause for these physiological effects is not so 
easy to determine. There is reason to believe that 
they are due to an increase in the activity of body 
ferments. At least it is easy to prove experimentally 
that ferment action is greatly increased by the in- 
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fluence of radium, and as a working basis it is 
assumed that such is the action within the human 
body. 

Radium increases the activity of ferments as 
would a catalytic agent, either starting chemical 
changes or hastening their action if already in 
progress. The result is increased oxidation of the 
products of metabolism. This oxidation in diabetics 
takes the place of oxidation by the normal ferments 
the function of which is said to be disturbed in 
diabetes, although it is true that the symptoms of 
neuritis have been aided by radium treatment more 
often than the glycosuria. 

The results in nephritis, arterial changes, etc., 
also are explained as being the result of an increase 
in the ferment action caused by the radium. One 
of the facts upon which this conclusion is based is 
that in artificial nephritis, etc., the ferments are 
destroyed by the poisons that produce the disease. 

Hous E. Porter. 


Lange: R6ntgenotherapy in Measured Massive 
Doses. J. Am. M. Ass., 1913, Ixi, 556. 
By Surg., Gynec. & Obst. 
Lange discusses the principles underlying the 
X-ray treatment of malignant growths and points 
out the importance of a measured dose by which the 
X-ray treatment is placed upon a rational biological 
basis. He states that the treatment of uterine 
myomas, climacteric hemorrhage, and_ uterine 
cancer by the X-ray became successful only when 
the massive dose technique was adopted and use was 
made of an aluminum filter of 3 mm., and a compres- 
sion band to exsanguinate and desensitize the skin. 
By the massive dose technique it is possible to 
give four times the erythema dose at one exposure 
and in one series extending over several days, and 
to subject the same area of skin to from six to ten 
times the erythema dose without apparent injury. 
Also, by varying the area of the skin exposed, 
tremendous quantities of the Réntgen rays may be 
delivered to the deep tissues. The possibility of 
administering a measured massive dose is a sine qua 
non of successful réntgenotherapy. 
Henry Scuitz. 


Abbe, R.: Radium in Malignant Disease. 
ternat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

The author stated that while universal testimony 
agrees that the vast majority of superficial, and 
some internal, cancers can be cured by radium, there 
are still some failures and they need to be explained. 
This explanation he has found in an experimental 
study of the growth of plants that had been exposed 
to radium at different distances and for different 
periods. He showed beautiful photographs of plant 
growth to prove that the close application of radium 
destroys life, but when the rays are within the range 
of half an inch to an inch and a half they excite and 
stimulate growth. Beyond that radius the so-called 


Tr. In- 


INTERNATIONAL ABSTRACT OF SURGERY 


gamma rays prevent growth. It is these that are 
the only ones that are of value in reducing malignant 
tumors. 

It has been proved by the French that heavy lead 
plate will shut out the harmful rays and permit the 
useful gamma rays to go through slowly and to 
destroy malignant tumors. 

However, by the new plan of “distance filtration,” 
without lead plate, the same, or better, results are 
obtained in a quarter of the time, or less. The radium 
is held at a distance of one and a half inches and 
in this manner most of the undesirable rays are 
excluded. 

The author showed also many illustrations of the 
wonders worked by radium—numerous cases of 
tumors on the vocal cords, which destroyed the sing- 
ing and speaking voice and obstructed breathing, 
and which were cured by one strong application for 
thirty minutes; the tumors disappeared in eight 
weeks. 

A remarkable illustration was that of a gentleman 
on whose very bald head had grown many malig- 
nant tumors for eight months. One application of 
radium by the new method of distance filtration 
caused their complete disappearance in twelve days. 

Of interest also were illustrations of malignant 
destructive bone tumors cured with restoration of 
the bone by burying radium in them. The earliest 
case remains cured nine years after the treatment. 

Abbe spoke enthusiastically of the great work of 
the British Radium Institute and of recent German 
work, the results of which have all been corroborated 
by his own experience. 


Pusey, W. A.: What Can be Done in Cancer 
with Réntgen Rays? J. Am. M. Ass., 1913, lxi, 
5S. By Surg., Gynec. & Obst. 

The author regrets the partial disrepute into 
which the X-ray method of treating cancer has 
fallen since the advent of a more general, and con- 
sequently haphazard, use of the rays. The present 
scepticism is no doubt largely a result of observa- 
tions made upon cases treated with mediocre skill. 
In the hands of trained men the results obtained 
to-day from this method demand an even greater 
recognition than those obtained in the early days 
of great promise. 

Epitheliomas, irrespective of type, may be 
symptomatically cured by réntgen rays if the sub- 
cutaneous tissues are not deeply involved and there 
are no metastases. Occasionally growths with deep 
extension, even those involving bone and regional 
lymph nodes, respond in a remarkable manner. 

As a rule, those cases are to be chosen for réntgen- 
ray treatment in which there is no involvement of 
regional lymph glands. Such cases with proper 
treatment give results which compare favorably 
with those of any other method. When a good scar 
can be obtained, they are usually permanent. 

Following surgical removal, the X-rays play an 
important réle in preventing the recurrence of 
localized cancers near the surface. This is particu- 


larly true of breast cancers in which dissemination 
has not taken place. The réntgen treatment is 
without avail in cancers of the deeper viscera or 
in cases where metastasis has occurred. 

FE. Porrer. 


Holding, A. F.: The R6ntgen Technique of Deep 
Therapy. Tr. Am. Réntg. Ray Soc., Bosion, 1913, 
Oct. By Surg., Gynec. & Obst. 

Holding stated that: (1) A review of the medical 
literature up to 1909 shows that there had been 
reported up to that time 3134 cases of malignant 
conditions treated by réntgen methods. The results 
varied more according to the _ réntgenologists’ 
technique than according to the morphology of the 
tumor. (2) A review of the medical literature 
shows that in 667 cases of myoma treated by rént- 
gen methods in which the end-results were known, 
376 cases were cured and 208 were improved. Of 
271 cases in which the end-results were known, 206 
were reported cured, and 206 were improved. (3) 
Ashotf, Kronig, Gauss, Bumm, and Voight published 
conclusive reports as to the effects of deep réntgen 
therapy on carcinomas of the face, breast, rectum, 
uterus cervix, and vulva. Bumm and Voight used 
mesothorium in conjunction with the deep réntgen 
therapy. 

A sufficient number of good results have been 
reported to compel the consideration of deep réntgen 
therapy by the leaders of the medical profession. 

Measured massive doses with filters, and the use 
of the most penetrating rays give the most suc- 
cessful results. Unmeasured, fractional, ‘three- 
times-a-week”’ réntgen treatments are condemned. 

A resumé of the essentials of the Gauss technique 
for the treatment of myomas, carcinomas, etc., 
was given as follows: (1) the use of hard tubes 
Walter 6-8, Wehnelt 9-10; (2) the use of a filter of 
aluminum 3 mm. thick; (3) the use of a circuit break- 
er in the primary current so that 100 to 120 impulses 
per minute may be delivered to the tube; (4) the 
division of the skin over the site of the disease into 
small areas 2 cm. square and the treating of each 
area separately and only once in a series; (5) the 
administration to each area of skin of 15 X or one 
and one half times the erythema dose; (6) a ** cross 
firing”’ of the rays so that the rays directed at dif- 
ferent angles through different areas of skin con- 
verge at the site of the disease; (7) the directing of 
the rays toward the site of the disease from every 
angle from the front, back, sides, above and below; 
and (8) the administration of the treatment in series. 
A series consists of 300 to 550 X administered on 
one or two days. This is followed by an inter- 
val of about 18 or 22 days, at the end of which time 
another series is administered. In myoma cases five 
to six series are commonly used. 

In gynecological cases, patients were treated for 
one or two days at intervals of eighteen to twenty- 
four days, covering a period of sixty to one hundred 
days. Amenorrhcea was obtained within one 
month after treatment was begun. 
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The ulitization of the Gauss technique will be 
more readily accepted for inoperable malignant 
conditions than for gynecological conditions. As 
to whether it should be used in the latter field 
must be determined by the gynecologist. The dura- 
tion of the treatments seems to be needlessly tedious. 
They can be greatly shortened by increasing the size 
of the areas of the skin that are treated at one time. 

The publication of brilliant results with such 
enormous dosages given by Gauss was liable to 
dangerously stimulate the widespread treatment of 
disease by men who do not measure their dosages of 
X-rays. “The slogan of success in réntgen therapy 
is the same as that of any specialty technique.” 


MILITARY AND NAVAL SURGERY 
Wolf, W.: Periostitis from Over-Exertion and 
Spontaneous Fractures in the Army (Uber An- 
strengungsperiostitis und Spontanfrakturen in der 
Armee). Deutsche mil.-drzll. Ztschr., 1913, xiii, 548. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Periostitis from over-exertion occurs only in the 
lower extremities, on the inner surface of the tibia 
and the femur. Soldiers complaining of pains in the 
femur were often accused of simulating because a 
periostitis could not be diagnosed on account of the 
thickness of the soft parts of the thigh. ‘To-day the 
réntgen examination explains such cases. 

The author reports the case of a soldier who com- 
plained repeatedly after long marches of pains in 
both thighs. Examination yielded no objective 
findings. The réntgen examination, however, re 
vealed periostitic stratifications on the inner side of 
the femur. 

Chronic inflammation of the periosteum causes. 
defective nutrition in the bones which results in 
abnormal brittleness. Periostitis from over-exertion 
is therefore an important factor in the frequency ot 
spontaneous fractures of the lower extremities in 
the army. The author reports in detail also a case 
in which a suspected fracture from periostitis was. 
ascertained by the X-ray. SIMON. 


Stierlin and Vischer: Experiences with the Mas- 
tisol Bandage in the Servian-Turkish War 
(Erfahrungen mit dem Mastisolverband im serbisch- 
tiirkischen Krieg). Cor.-Bl. f. schweiz. Artze, 1013, 
xliii, 688. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Stierlin and Vischer were active in the reserve 
hospital at Belgrade and in a field hospital at 

Monastir at the battle of Monastir. At these 

places they used aseptic vioform gauze directly on 

the wounds, sealed it with mastix solution and put 
an ordinary piece of bandage over it. Infection was 
prevented by this method, even during transporta- 
tion of the wounded. The severely lacerated and 
crushed wounds were dressed with ordinary gauze. 

Much time and material were saved by employing 

the mastisol bandage. ‘Their solution consisted of 


40 gm. mastix, 100 gm. benzol and 4o drops of 
Geore Scumipr. 


linseed oil. 


. 
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Kelly, H. A., and Neel, J. C.: Carcinoma of the 
Cervix of the Uterus. Bull. Johns Hopkins Hosp., 
1913, XXIV, 231. By Surg., Gynec. & Obst. 

This article deals with the ultimate results, as far 
as they could be obtained, of all cases of carcinoma 
of the cervix observed in the gynecological clinic of 
the Johns Hopkins Hospital from 1900 to 1911 —137 
casesinall. A resumé is given of the clinical history, 
treatment, findings at operation, primary mortality, 
late results, and absolute accomplishment. 

The authors draw the following conclusions: 

1. The extensive abdominal removal of all uterine 
cervical carcinomata is justified where there is any 
hope of complete excision, unless there is some spe- 
cial contra-indication to surgical interference. This 
operation, if properly performed, has given, notwith- 
standing the high primary mortality, the greatest 
percentage of permanent cures of any therapeutic 
measure thus far suggested. 

2. An exploratory operation is often necessary to 
determine whether or not a case is operable. 

3. Obesity is not necessarily a contra-indication 
to the operation, since the wide horizontal lipectomy 
decreases the depth of the field of operation. 

4. The preliminary catheterization of the ureters 
is a valuable aid, especially in fat patients, and does 
not necessarily increase the probability of fistule 
and secondary infection of the urinary tract. 

5. Decreased cervical mobility is sometimes due 
to a secondary inflammatory reaction and may be 
improved by cauterization of the primary growth. 

6. Preliminary cauterization and disinfection of 
the primary growth are advisable in all cases. 

7. Extensive glandular dissection is not justified, 
since the increase in permanent cures does not com- 
pensate for the rise in the percentage of the primary 
mortality. 

8. By improvements in the technique of the oper- 
ation, the primary mortality has been decreased 
from 28.5 per cent for the first seven years to 11.5 
per cent for the last five years. Further simplifica- 
tion and perfection of the details of this operation 
may yet reduce the primary mortality to nearly 
that of the ordinary laparotomy and make it more 
generally available. 

Aside from the discovery of the etiological factor 
of carcinoma of the cervix of the uterus and its suc- 
cessful elimination, the greatest hope lies in the early 
recognition of the primary growth. This can be 
accomplished only by a more thorough training of 
the family physician as to the symptoms and signs 
of cancer and by a systematic education of the laity. 

GreorceE E. 


Klein, G.: Results Obtained with X-Ray Treat- 
ment of Carcinoma of the Uterus, Ovaries, 
and Mamme (Erfolge der Réntgenbehandlung bei 
Carcinom des Uterus, der Ovarien und der Mamma). 
Deutsche Gesellsch. f. Gynak., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


From 1904 to 1907 the author treated six cases 
of carcinoma of the uterus with the X-rays. The 
principal results were that the tumors were pre- 
vented from spreading and the pains and decom- 
position decreased during the treatment. The 
connective tissue surrounding the tumor became 
firmer and acted as a wall through which the tumor 
did not spread. With improved apparatus and tech- 
nique the author induced Drs. Hirsch and Monheim 
of the Munich polyclinic to treat with X-rays nine 
patients suffering from inoperable cervix involve- 
ment, and twelve patients in whom the carcinoma- 
tous uterus had been extirpated, a total of 21 cases. 
One patient had a Wertheim operation perf rmed in 
January, 1912, and has had two vaginal recurrences 
which were excochleated and cauterized. As a 
result of prolonged X-ray treatment she is now 
probably free of any recurrence. This is the only 
case of this kind known to the author. There is no 
proof that the cure effected is permanent, but at any 
rate the result is excellent. Those cases which have 
been operated upon previoysly are especially adapt- 
ed for the X-ray treatment, as all carcinomatous 
rests can be destroyed much more easily than large 
inoperable tumors. Probably the effect is due to the 
destruction of the carcinoma organism, as the result 
of which the surrounding tissue infiltrated with 
leucocytes is rendered capable of taking care of the 
tumor rests that remain. Of particular interest 
was a case of an adenocarcinoma of the breast. The 
author amputated the breast in 1907, and removed 
the recurring nodules in 1909, 1910, and 1911. The 
scar, meanwhile, was treated with X-rays and the 
last nodule, extirpated in 1912, showed no carcino- 
matous tissue. In 1913, five and three quarter 
years after the amputation the patient was still free 
from recurrences. The results were good also in 
operable and inoperable ovarian adenomas and 
carcinomas. In all cases the growth was checked, 
ascites formed much less frequently, and the tumors 
became more firm. 

As: 


Pinkuss, The Results of Mesothorium 


Treatment in Carcinoma (Uber die Erfolge der 
Mesothoriumbestrahlung bei Carcinom). 
Wehnschr., 1913, 1, 1105. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


Since September, 1o11, the author has treated 
twenty-two cases of genital carcinoma successfully 
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with. mesothorium. The activity of 88 mg. radium 
bromide proved to be sufficient when the treatment 
was repeated frequently, and this amount min- 
imized the danger of injuring neighboring parts. 
After prolonged exposure the surface cancer cells 
become degenerated, but deep-lying nodules were 
not influenced and metastasis was not prevented. 
Success depends upon the degree of the malig- 
nancy of the cancer, the general constitution of the 
patient and his tendency to become cured. Fre- 
quently cessation of the growth was produced by 
mesothorium, but later more rapid extension 
occurred. Abdominal exposure demands great care 
and experience. Tumors lying near the abdominal 
wall are difficult to influence. Vaginal treatment 
is much more simple, but in this case the great 
danger lies in producing injury to neighboring 
organs, the bladder, the ureter, the bowel, and the 
uterine artery. All operable cases upon which for 
some reason operation cannot be performed are 
adapted to this treatment as well as inoperable 
cases or recurrences. Radical operations, followed 
by prophylactic exposure to mesothorium is espe- 
cially to be advised. Mesothorium combined with 
the deep penetrating X-rays and intravenous atoxyl 
injections, is excellent. Monnem. 


Gunakoff, L.: The Question of Cystic Degenera- 
tion of Uterine Myomas (Zur Frage der cystischen 
Degeneration der Uterusmyome). Ziéschr. f. Geburtsh. 
u. Gyndk., 1913, XXviil, 715. 


By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. | 


The patient was a woman 39 years of age. She 
had had one spontaneous delivery and one abortion. 
For over a year the menses were regular yet much 
more profuse than before, and she complained of 
general weakness. For several months hemorrhage 
persisted without ceasing, the abdomen became 
enlarged, and the general weakness increased. 
Examination showed a tumor arising from the uterus 
or the ovary. At operation an elastic tumor the 
size of a child’s head was found. It was multi- 
locular and excentrically developed and was situated 
in the mesometrium on the right uterine wall. The 
patient recovered. 

Examination of the tumor showed it to be a 
myoma with cystic degeneration. Microscopically 
the tumor tissue was different from the smooth 
musculature of the uterus. It consisted of cells 
with round or oval nuclei and the stroma was poorly 
developed. Several places still showed isolated 
strands of smooth muscle fibers and connective 
tissue bundles. 

The cause of the degeneration was poor nutrition, 
such as occurs in thin-pedicled, subserous, or 
intraligamentous myomas. The symptoms of such 
degeneration are not constant. According to 
Winter, severe hemorrhage occurs in 74 per cent of 
the cases. The growth is not rapid. Hemorrhage, 
enlargement of the abdomen, general weakness, 
and the danger of sarcomatous degeneration are 
indications for operation. GINSBURG. 


Langes: Experiences with the X-Ray in the 
Treatment of Myomas and Metropathies 
(Erfahrungen mit der Réntgenbehandlung bei My- 
omen und Methropatien).  Miinchen. med. Wehnschr., 
1913, Ix, 1740. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Twenty-four cases of uterine myomas and fifty 
cases of hemorrhagic metropathies were treated 
with the X-ray. The technique at first was that of 
Albers-Schinberg. Later, 3 to 4 mm. aluminum 
filters were employed, and three fields in the lower 
abdomen and in the sacral region were exposed. 
In severe cases the perineal and vaginal fields were 
radiated, a lead glass tube being employed for the 
vaginal application. 

No severe injuries were observed, but skin pig- 
mentation was frequent. ‘Intoxication’ phenom- 
ena were extremely mild. There was no diarrhoea 
and symptoms of ovarian insutliciency were not 
marked. Of the fifteen cases of myomas carefully 
observed, eight resulted in amenorrhcea, six in 
oligomenorrhcea, all of these fourteen showing def- 
inite retrogression of the tumor. ‘The fifteenth case 
resulted in failure due to imperfect technique. Of 
the thirty-nine cases of metropathies, thirty-four 
resulted in amenorrhoea, nine in oligomenorrhaea, 
six remained unchanged, and one was aggravated 
so that a vaginal total hysterectomy had to be per- 
formed. All of the seven failures must be attrib- 
uted to the insufficiently developed technique that 
was employed at first. With the present technique 
no failures have occurred. Improvement began 
after two or three series of exposures. RUNGE. 


Pinkuss, A.: Mesothorium in the Treatment 
of Hemorrhagic Metropathies and Myomas 
(Die Mesothoriumbehandlung bei hiimorrhagischen 
Metropathien und Myomen). Deutsche. med. Wehn- 
schr., 1913, XXXiX, TO4T. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The mesothorium treatment of hemorrhagic 
metropathies and of hemorrhages due to myomas 
is a valuable addition to our therapy. Similar to 
the action of the X-rays, the hard rays of mesotho- 
rium produce a gradual atrophy and sclerosis of the 
ovarian tissue and therefore, indirectly, an_ oli- 
gomenorrhcea or an amenorrhoea. <A direct influence 
upon the uterine wall or upon the tumor has not 
been demonstrated and is not essential. 

The method of applying the treatment is of ad- 
vantage to the physician as well as to the patient; 
the mesothorium is placed into the vagina in little 
capsules and exerts its influence upon the ovaries 
from there. The author has not employed the 
intra-uterine application, as with that method the 
rays must first penetrate the uterine wall and con- 
sequently are weakened. Furthermore, he does not 
consider a direct effect upon the uterus and tumor 
necessary. 

The treatment is indicated in those cases in which 
no improvement follows curettement and cauteriza- 
tion. Malignant degeneration of course must be 
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excluded by a careful histological examination. 
Patients approaching the menopause (30 years of 
age and upwards) are the best subjects since the 
reproductive functions are injured. The symptoms 
incident to ovarian atrophy are about the same as 
those that occur after operative castration, and are 
mild. The author believes that this new method 
will supplant operative procedures. Harr. 


Bukojemsky, F. W.: Uterine Sclerosis, Arterio- 
sclerosis Uteri, and Its Relation to Uterine 
Hemorrhage (Die Gebiirmuttersklerose, \terioscle- 
rosis uteri, und deren Zusammenhang mit den Uterus- 
blutungen). Arch. f. Gyndk., 1913, xcix, 463. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author discusses the] difference between 
infectious metritis and sclerosis uteri, both of which 
may cause profuse metrorrhagia and are char- 
acterized by abnormal enlargement of the body of 
the uterus. In infectious metritis, however, the 
inflammatory process is seen chiefly in the uterine 
tissue without participation of the blood vessels, 
while in scelerosis, the periarterial processes are 
involved. In the history of the cases, hereditary 
signs of chronic arthritis, rheumatism, etc., and past 
infections are met with. In uterine sclerosis special 
attention must be paid to the condition of the blood 
vessels, which show arteriosclerotic changes in 
typical form, and to the changes and diminution 
in the quantity of the elastic structures of both 
the uterus and the blood vessels. 

The dependence of uterine hemorrhage upon 
arteriosclerosis uteri has not been generally recog- 
nized, but the majority of the investigators are of 
the opinion that the changes in the vessels play the 
chief réle. Differences of opinion still exist as to 
the condition of the elastic tissue in arteriosclerosis. 
All investigators, however, agree that it increases 
in amount. A minute description of three cases 
observed by the author is given. In these the uterus 
was extirpated on account of uncontrollable ham- 
orrhages. In all three cases the typical picture of 
the so-called sclerosis uteri or its vessels were 
found and also necrosis of the vessel walls. The 
author considers the hemorrhage a result of the 
changes in the vessels due to the disappearance of 
the elastic elements in their walls. MARKUs. 


Ziegenspeck: Chronic Parametritis and Dis- 
placements (Parametritis chronica und Lagever- 
iinderungen). Deutsche Gesellsch. f. Gynik., Halle, 
1913, May. 

By Zentralb'. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


Ziegenspeck expresses himself as opposed to the 
view recently expressed that there is no such thing 
as parametritis chronica and that such conditions are 
really due to chronic peritonitis. He points to the 
parametritis acuta puerparalis of Virchow which 
frequently develops into the chronic form. He 
mentions also the work of Kénig, Rosthorn, Freund, 
and his own work, and refers further to the older 
points in the differential diagnosis between para- 


metris chronica and peritonitis mentioned by 
Schulze. To the latter he adds three new points: 
(1) an apparent downward bulging of the vaginal 
vault on the affected side; (2) a movability of the 
fixed uterus in the direction of the diameter of the 
pelvis in parametritis, whereas in chronic peri- 
tonitis the movability is more in the direction of 
segments of a circle, and (3) the fact that the para- 
metric induration can be seen with the aid of a 
grooved speculum. 

In regard to treatment, ventrofixation according 
to the method of Broese is too uncertain and too for- 
midable a procedure. Frankel proposed lengthen- 
ing the fold of Douglas by implanting into it peri- 
toneum from the omentum. To cure an induration 
of connective tissue he does the same thing as is done 
when a piece of skin is implanted for the correction 
of Dupuytren’s contraction of the palmar aponeu- 
rosis. Massage and stretching is etiologically the 
correct method and cure results in a short time. 


Rusoakova-Swowitsch, A. A.: Mud and Mineral 
Baths during Menstruation (Schlamm- und 
Mineralbiider wihrend der Menstruation). Zéschr. 
f. Geburtsh. u. Gynék., 1913, xxviii, 783. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 

The author reports the results of the employment 
of warm and hot baths in 110 cases during men- 
struation. Eighty were cases of dysmenorrhcea. 
Her conclusions are as follows: 

1. Mud baths, warm or hot, regulate the bleed- 
ing. The duration of the period is not influenced 
very much, and is shortened rather than prolonged. 

2. The pains either cease entirely or are much 
decreased. 

3. The general condition is not influenced un- 
favorably. 

According to Strassburger, the favorable influence 
exerted by the baths is due to the fact that they 
irritate the skin and in this way produce a contrac- 
tion of the peripheral blood vessels. The contrac- 
tion soon disappears and is followed by a dilatation 
of the blood vessels of the skin and a contraction of 
the vessels of the internal organs. GINSBURG. 


Sweeny, T. T.: Leukoplakia Uteri. Am. J. Obst., 
N. Y., 1913, Ixviii, 243. By Surg., Gynec. & Obst. 
The author reports in detail a rare case of leuko- 
plakia of the cervix, giving the history and the path- 
ology, and gross and microscopical drawings. He 
also reviews the subject with reference to the eight 
cases that have been previously reported in the 
literature. He draws attention to the tendency of 
leukoplakia to cancerous change and in cases of 
leukoplakia of the cervix, advises early and complete 
excision of the affected area. N. Sproat HEANEY. 


Rieck, A.: The Indications for and Technique 
of Defundatio Uteri (Zur Begriindung und Technik 

der Defundatio uteri). Frauenarzt, 1913, xxviii, 242. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Oblique resection of the body of the uterus is an 
operation for the relief of profuse menstrual periods 
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and is called defundatio uteri. The author em- 
phasizes his priority in devising the operation. The 
advantages of this procedure over that of total 
extirpation are: (1) the much shorter time neces- 
sary to perform it, 20 to 45 minutes, and (2) the 
much simpler technique. The size of the uterus, 
adhesions, and even pyosalpinx, need not con- 
tra-indicate it. The extraperitoneal method is to 
be preferred. By it peritoneal irritation and the 
other disturbances that follow total extirpation are 
avoided. The stump into which but few ligatures 
are placed causes no peritoneal irritation, but sup- 
purative or fetid inflammation of the extraperitoneal 
wound does occur. The principal advantage lies in 
the fact that menstruation is maintained whereas 
in total extirpation amenorrhcea ensues. Unin- 
terrupted recovery is the rule. SCHROEDER. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Heimann, F.: The Internal Secretion of the 
Ovaries and Its Relation to the Lymphocytes 
(Innersekretorische Funktion der Ovarien und ihre 
Bezichungen zu den Lymphocyten). Ziéschr. f. Ge- 
burtsh. u. Gyndk., 1913, \xxiii, 538. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The thymus has the power to increase, and the 
ovaries, the power to decrease the number of lym- 
phocytes. An increased internal secretion of the 
ovaries leads to a decrease in the number of lym- 
phocytes, and a diminished secretion, to an increase 
in the lymphocytes. Heimann determined that 
in the intermenstruum the normal number of small 
lymphocytes is from 18 to 22 per cent and that 
during menstruation the number is considerably 
increased. An increased number of lymphocytes is 
found also in processes which cause hypoplasia, or a 
disturbed function, of the ovaries, such as amen- 
orrhoea and the climacterium. However, after the 
menopause has existed for some time a decrease is 
noted. Cases of inflammatory adnexal disease 
which are accompanied by fever can not be used 
in these investigations. In afebrile adnexal disease, 
the number of lymphocytes decreases, and in ovarian 
tumors it increases. The number can be markedly 
lowered by the use of ovarian extract. Bonpy. 


Kloss, H.: A Case of Sarcoma Developing Within 
a Teratoma of the Ovary with Metastases in 
the Great Omentum (fin Fall eines in cinem Tera- 
tom des Ovariums entstandenen Sarkoms mit sarko- 
matéser Metastase im grossen Netz). Zentralbl. f. 
allg. Pathol. u. pathol. Anat., 1913, xxiv, 482. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Most of the sarcomas involving ovarian teratomas 
have originated within the ovary and invaded the 
teratoma secondarily. Sarcomas developing within 
a teratoma are of much rarer occurrence. 

The author reports a case belonging to the latter 
class. The tumor was the size of a child’s head and 
consisted of a unilocular cyst inside of which at four 
different places little tumor nodules were develop- 
ing. The metastatic tumor found in the omen- 


tum was the size of a man’s head, firm and solid. 
Microscopically the walls of the cyst showed the 
picture of a genuine teratoma, and the isolated 
nodules, the picture of a spindle-celled sarcoma. 
The metastatic tumor showed the same structure 
as the primary tumors. EBELER. 


Ulesko-Strogonoff: Carcinomatous Degenera- 
tion of Ovarian Cysts (Zur Frage der carcinoma- 
tésen Degeneration vom Ovarialcystom). Russk. 
Vrach., St. Petersb., 1913, xii, 604. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


During the last four years two hundred and 
two ovarian tumors have been operated upon in 
the Gynecological-Obstetrical Institute of St. 
Petersburg. Ten were solid tumors and one 
hundred and ninety-two were cystic tumors. Of 
the latter, eighty-six were simple cysts, thirty-one, 
cystic embryomas, fifty-three, proliferating cysts, 
and twenty-two carcinomatously degenerated cysts. 
Thirty-three of the proliferating cysts were gland- 
ular, and twenty, papillary. In the opinion of the 
author, the carcinomatously degenerated cysts 
originated from the proliferating cysts. 

From his examinations of these cysts the author 
draws the following conclusions: (1) Proliferating 
cystic tumors are transitional forms between benign 
tumors and tumors undergoing carcinomatous 
degeneration; (2) the epithelial hyperplasia which 
characterizes these forms shows this tendency 
toward malignant degeneration; (3) the relation of 
the proliferating cystic tumors to the malignant 
cystic tumors proves the origin of the latter; (4) in 
the cysts showing carcinomatous degeneration, 
proofs are evident that they have developed from 
pre-existing proliferating cysts. BRAUDE. 


Baisch: The Removal of Blood from the Perito- 
neal Cavity Following Rupture of the Tube 
(Zur Behandlung des bei Tubenruptur in die Bauch- 
héhle ergossenen Blutes).  Afonatschr. f. Geburtsh. u. 
Gyndk., 1913, XXxxvii, 714. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Baisch recommends the complete removal of all 

blood from the peritoneal cavity in cases of hamor- 
rhage following a rupture of the tube. It should 
be allowed to remain only in those cases in which the 
patient’s condition demands a hurried operation. 
He considers the presence of blood in the peritoneal 
cavity as an added factor in the development of 
peritonitis, since blood is an excellent culture me- 
dium. It aggravates the subjective symptoms 
during convalescence and increases the danger of 
post-operative adhesions. ZINSSER. 


Hannes, W.: Affections of the Adnexa: Inflam- 
mations and Tubal Pregnancy (Die Adnexer- 
krankungen: Entziindungen und Lileiterschwanger- 
schaft). Ergebn. d. Chir. u. Orthop., 1913, vi, 609. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


This article is based upon observations made at 
the gynecological clinic in Breslau. As causes of 
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the inflammations of the adnexa were found the 
gonococcus, streptococcus, staphylococcus, dip- 
lococcus lanciolatus, bacterium coli, bacillus ty- 
phosus, the tubercle bacillus, actinomyces, and 
Friedlander’s bacillus. Fifty per cent of the cases 
were due to the gonococcus and only four and one 
half per cent to the tubercle bacillus. Hannes 
believes that when adnexal inflammation is ac- 
companied by appendicitis the latter is secondary 
to, and not the cause of, the former. According to 
the pathological anatomy he classifies adnexal in- 
flammations into two large groups: (1) Those with 
exudate formation in the lumen of the tube and the 
formation of lactosalpinx. (2) Those with peritubal 
inflammation and the formation of numerous ad- 
hesions. The latter form is often only a late stage 
of the former. 

In discussing the diagnosis the author recom- 
mends puncture of the pouch of Douglas, but this 
should be done only when there is no suspicion 
of the presence of tuberculosis. The preparation 
of a gonococcus vaccine he expects will be of great 
value in the differential diagnosis. The local re- 
action following the injection of old tuberculin is 
also of great diagnostic value. He discards and 
advises against curettement for diagnostic purposes 
as non-tuberculous affections of the adnexa may 
react violently to such procedure. 

Hannes believes with Kiistner that fresh inflam- 
matory conditions are a noli tangere for opera- 
tive interference and that the later a chronic in- 
flammatory condition is attacked surgically, the 
more conservative need the operation be, and the 
better and more permanent the results. After 
nine to twelve months a closed sactosaplinx will 
have become sterile. If the conditions demand an 
interference during the acute stage the abdominal 
route is to be preferred, as it permits a more con- 
servative operation. The author attributes par- 
ticular value to the V-shaped excision of the uterine 
ends of the tube and careful suture of the same in 
case the uterus can be saved; in other cases, and 
when there is much adhesion, the methods of Faure, 
Kelley, and Beuttner, with previous hemisection of 
the uterus, greatly facilitate the resection of the 
adnexa from this point. For drainage purposes, 
which is indicated only in tuberculosis, the author 
employs the tampon through the lower angle of the 
abdominal wall in cases in which the presence of 
infectious pus is suspected, or in which oozing takes 
place. In cases in which the fimbrial extremity is 
closed only by the formation of adhesions around 
the tube, he advises the salpingostomatoplastic 
operation to permit the possibility of a later preg- 
nancy. 

In discussing tubal pregnancy the author ad- 
vises the employment of puncture of the pouch 
of Douglas for the differential diagnosis of hemat- 
ocele and perforative appendicitis. In cases of 
internal hemorrhage he advises immediate laparot- 
omy, even in collapse, with careful removal of all 
blood. Evenif there is no internal hemorrhage, he 


recommends operative treatment in all cases of 
unruptured tubal pregnancy, in ruptured preg- 
nancy, and in hematocele in which there is recur- 
rent hemorrhage and in suppurative hematocele. 
The resection of the other tube to prevent a recur- 
rence of ectopic pregnancy is not deemed justifi- 
able; on the contrary he advises the salpingos- 
tomatoplastic procedure on this tube also, that a 
later uterine pregnancy may be possible. 
VASSMER. 


EXTERNAL GENITALIA 


Bondy, O.: Vaginal Bacteria and Endogenous 
Infection (Schecidenkeime und endogene Infektion). 
Zischr. f. Geburtsh. u. Gyndk., 1913, 1xxiii, 604. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author attacks principally the views of 
Bumm and Sigwart in regard to endogenous infec- 
tions. A strict separation of the germs of the ex- 
ternal genitalia from those of the vagina is impos- 
sible. He disputes the statement that saprophytes 
are not to be found in women who have not been 
subjected to vaginal examination. He does not 
recognize the teachings of Bumm and Sigwart con- 
cerning the apathogenity of the vaginal streptococci 
on account of their defective animal virulence. 
The question of self-sterilization of the vagina 
should be entirely dropped, for as soon as the 
endogenous infection commences during labor, at 
the time of the rupture of the amniotic sac the 
power of self-disinfection of the vagina ceases on 
account of the changed composition of the vaginal 
secretion. BENTHIN. 


Jack, W. R.: Vaccine Therapy in the Treatment 
of Gonococcal Vulvo-Vaginitis. Glasgow M. J., 
1913, Ixxx, 84. By Surg., Gynec. & Obst. 


In the cases treated by the author the results 
obtained were as follows: A cure was effected in 
three cases, in the first two after two and a half 
months of treatment, and in the third, after over 
three months of treatment. In another three 
cases the condition remained uncured, in one case 
after two months of treatment, in another after 
five months, and in the third after more than five 
months. : 

The results in this short series were disappointing 
although there was a marked lessening of the dis- 
charge and a freedom from the irritation which is 
often found when vaccines are not used. The very 
favorable reports which have been given by some 
authorities have not been corroborated by other 
investigators. Inthe Vanderbilt clinic two hundred 
and sixty cases were treated by the irrigation method 
and eighty cases by vaccines. The percentage of 
recoveries was sixty with the former method and 
ninety with the latter. The time required for cure 
was 10.1 months with the irrigation method, and 1.7 
months with the vaccine method. These statistics 
are very encouraging, but the author hesitates to 
accept them, since other authorities give no such 
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encouraging reports. The most that the author 
claims for the vaccine treatment in cases of vulvo- 
vaginitis in children is that it causes a marked 
amelioration of the symptoms and a lessening of the 
discharge. J. H. Skies. 


Hofmann, O.: The Iodine Treatment of Gonor- 
rhoea in the Female. Jnterst. M.J., 1913, XX, 733. 
By Surg., Gynec. & Obst. 

In the acute cases a smear is made from Skeen’s 
glands and the urethra, and several from the vagina 
and the vulvo-vaginal glands. When the cause of 
the infection is found the labia are separated and the 
parts exposed swabbed with a solution of 3.5 per cent 
iodine crystals in 95 per cent alcohol. Next, a few 
drops of the solution are injected into Skeen’s glands 
and the vulvo-vaginal glands by means of a hypo- 
dermic syringe with a blunt needle. The vagina is 
then swabbed with the patient in the Sim’s position 
and with the aid of aSim’s speculum. A strip of 
gauze is next introduced. 

In protracted cases in which the cervix and uterus 
are involved, the cervix is first painted and then a 
drachm of the iodine solution is injected under 
low pressure into the uterine cavity. This is repeat- 
ed four or five times every three days. 

In all cases copious hot douches are given, followed 
by a 1:5000 permanganate solution. The bowels 
are kept open by catharsis. ‘Tea, coffee, and alco- 
hol are forbidden. EUGENE Cary. 


MISCELLANEOUS 


Cullen, T. S.: Address in Gynecology. Canad. 
M. Ass. J., 1913, iii, 658. By Surg., Gynec. & Obst. 


The author presented this paper to urge the medi- 
cal profession to bring before the laity the necessity 
of an early operation in cancer. That the campaign 
which has already been started has yielded results 
is shown by the communications the author has 
received from different surgeons. He states that it 
is the duty of the medical profession to impress upon 
the laity the fact that cancer is a local process which 
can be cured if taken early enough. He believes 
that the same change of attitude can be brought 
about in regard to cancer as obtains now in regard to 
appendicitis. Twenty years ago it was diflicult to 
persuade a person to be operated for appendicitis. 
To-day, when the diagnosis has been made, the first 
question is, “To what hospital shall I go?” 

The author next discusses the diagnosis of cancer 
of the skin, lip, tongue, stomach, intestine, rectum, 
breast, and uterus, touching upon them lightly. He 
quotes two cases in detail of myomata of the uterus 
with adenomyoma of the cervix and rectum, asso- 
ciated with rectal adhesions and adenoma of the left 
broad ligament intimately connected with the rec- 
tum. 

He urges the practitioner to become well informed 
in regard to the pathological and anatomical struc- 
ture of the part affected, so that it will be possible 
for him to know the paths along which the cancer 


usually travels. It would be folly to operate a case 
of cancer of the rectum if the liver were involved. 
Cullen further urges that hospitals become more 
business-like in their methods; also that cases be 
followed so that the result of the cancer operations 
can be definitely known. He suggests that a special 
clerk be assigned to follow up cases of this kind and 
report the results of the operations. 
Epwarp L. CorNELL. 


Pfahler, G. E.: Réntgenotherapy in Gynecology. 
Tr. Am. Rontg. Ray Soc., Boston, 1913, Oct. 
By Surg., Gynec. & Obst. 

R6ntgenotherapy in gynecology is now recognized 
as a valuable factor in the treatment of uterine 
fibroids, uterine haemorrhage of metropathic origin, 
and a number of other affections to a lesser extent. 

The author’s experience in the treatment of 
fibroids, limited to 27 cases, extended over a period 
of ten years. The greater number of cases occurred 
during the past seven years. The results were 
most satisfactory in that a menopause was pro- 
duced, the haemorrhages were controlled, and the 
tumor gradually disappeared. In some instances 
the tumor continued to disappear long after the 
treatment had been stopped. 

The treatments were given in series, each series 
involving a full dose administered through four 
different areas of the skin. When circumstances 
demand it, these four areas can be treated either in 
one day, or on four different days. The treatment 
is then not repeated until three weeks have elapsed. 
A cure usually requires from four to six such series 
of treatments. 

The following conclusions were drawn: 

1. R6ntgenotherapy is the method of choice for 
hemorrhage in patients approaching the menopause 
in whom carcinoma can be eliminated. 

2. It is not the method of choice in patients under 
forty years of age. 

3. It can be recommended in all cases of any age 
in which operation is contra-indicated. 

4. For the differential diagnosis, in order to 
determine the indications for this treatment, special 
skill in gynecology is required; and for the proper 
administration of the rays. special training in rént- 
gen technique is necessary. It is possible for a 
gynecologist to become a réntgenologist; it is also 
possible for a réntgenologist to become a gynecolo- 
gist, but it is very unlikely that either one will 
master both. Therefore, the author believes that 
each case should be examined by a gynecologist and 
treated by a réntgenologist. 


Heinsius, F.: The Cystoscopical Diagnosis of a 
Ureteral Calculus and the Removal of It by 
the Vaginal Route (Uber die cystoskopische Di- 
agnose eines Uretersteins und seine Entfernung auf 
vaginalem Wege). Zischr. f. Geburtsh. u. Gynik., 
1913, Ixxiii, 441. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In a 47-year-old female patient, who was taken 
ill with right-sided colic and chills, a calculus in the 
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lower portion of the ureter was diagnosed by means 
of cystoscopical examination. The stone was re- 
moved by the vaginal route by exposing the ureter 
in the left parametrium and incising it. Uninter- 
rupted recovery resulted. BOXER. 


Squier, J. B.: The Modern Diagnosis and Treat- 
ment of Gynecological and Obstetrical Pa- 
tients with Syphilis. N.Y. M. J., 1913, xcviii, 
357- By Surg., Gynec. & Obst. 

The author dwells upon the biological diagnosis 
of syphilis in gynecological and obstetrical patients 
by the complement fixation and luetin skin reac- 
tions and provocative salvarsan administration. 
The consideration of greatest importance is the 
experience and dependability of the biologist who 
conducts the tests. The value of clinical evidence 
as well as the worth of diagnostic treatment should 
not be lost sight of when such evidence conflicts with 
laboratory tests. Treatment should be initiated as 
soon as a diagnosis has been made. Squier uses 
neosalvarsan almost entirely. 

Neosalvarsan has the following advantages in 
comparison with salvarsan: (1) It is more simple to 
prepare; (2) it minimizes the number of preparation 
ingredients, thereby reducing the possibility of 
faulty technique; (3) it does not require as large a 
volume of fluid for injection. 

Conditions necessitating caution in the adminis- 
tration of neosalvarsan are chronic alcoholism, myo- 
carditis, arteriosclerosis, and lesions of the cerebro- 
spinal system. The neosalvarsan medication is 
supplemented with an intensive mercurial treat- 
ment continued in earlier cases from six months to 
a year, and in later cases for a somewhat longer 
period. 

The author sums up his conclusions as follows: 
(1) Treatment should be begun the moment diagno- 
sis is certain; (2) to insure success it must be as in- 
tensive as regards the administration of both arsenic 
and mercury as the history of the case and the pa- 
tient’s physical condition will warrant; (3) under no 
circumstances should the physician attempt to 
treat a disease of such widespread effect and sinister 
influence without having given much study to 
the present conception of the management of the 
disease. Henry ScuMItz. 


Sigwart, W.: Bacteriological Control of Asepsis 
During Gynecological Laparotomies (Die bak- 
teriologische Kontrolle der sepsis bei gyniikolo- 
gischen Laparotomien). -Irch. f. Gyniik., 1913, xcix, 


284. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The bacteriological control was extended at 
Bumm’s clinic so that not only a bouillon culture 
was used in the “‘three-sponge test,” but the num- 
ber of germs present was approximately determined 
by cultures on agar plates. This control was carried 
out in 114 major abdominal operations. In 86 per 
cent of the aseptic operations the bacterial content 
was small. Streptococci were found only twice; air 


bacteria in all other cases. Numerous germs were 
always obtained from septic operations, the staphy- 
lococcus albus and aureus and the bacillus coli 
predominating. Streptococci were found twenty- 
three times in seventy-one cases. This difference 
was plainly marked in the healing of the wound. 
Not a single disturbance in the course of healing was 
observed in spite of the presence of streptococci. 
A positive prognosis as to wound repair cannot be 
made from the bacteriological findings at the time 
of operation. The investigations, however, justify 
the conclusion that the healthy peritoneum accom- 
modates itself to a relatively large number of weak 
virulent germs. Connective tissue wounds must 
be carefully dried from blood, all bleeding and 
oozing must be arrested, and all wounds must be 
carefully covered with healthy peritoneum, the 
visceral coat being used eventually for this purpose. 


Jellett, H.: The Surgical Treatment of Pelvic 
Thrombosis of Septic Origin. Surg., Gynec. & 
Obst., 1913, Xvii, 147. By Surg., Gynec. & Obst. 

The treatment of puerperal pyemia is of such 
importance that any procedure that offers any hope 
of an improved mortality rate is worthy of considera- 
tion. The author, having seen in the post-mortem 
room apparently operable cases of pelvic thrombosis 
the result of pyemia, decided to operate on similar 
cases in future. In the article he records three 
cases of this kind in all of which the initial history 
was characterized by recurrent rigors, high tempera- 
ture, and rapid pulse. 

In the first case, on the fifteenth day a swelling 
was found in the right broad ligament. He opened 
the abdomen and removed a large thrombosed and 
suppurating ovarian vein, round which was a con- 
siderable amount of cellulitis. The patient rapidly 
improved. 

In the second case he did not operate until the 
thirty-ninth day, as owing to absence from the 
hospital, he had not seen the patient before. In 
this case he removed a tense, cord-like structure, 
which turned out to be a thrombosed ovarian artery, 
and he also removed the ovarian vein, which con- 
tained a small thrombus in its lower part. The pa- 
tient had a few rigors after the operation, but they 
disappeared, and her temperature fell to normal and 
remained so. 

In the third case a very similar condition to that 
met with in the first was found at operation, except 
that it had gone much further. Septic peritonitis 
was on the point of starting, the whole length of the 
ovarian vein contained pus, and there were two 
abscesses beside the vein. The patient improved 
for a few days after the operation, then gradually 
lapsed, until on the thirteenth day after confinement 
she was as bad as before the operation. A hyster- 
ectomy was performed. The patient improved 
temporarily, but rapidly became again seriously ill, 
and died on the thirty-fifth day with symptoms of 
septic involvement of the lungs. 
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The author describes also two cases of pyemia 
without obvious thrombosis. In the first case he 
performed a hysterectomy but without benefiting 
the patient. In the second case he tied the ovarian 
veins, and recovery began at once and continued. 

In conclusion, the author refers to the interesting 
fact that in all of his cases the thrombosis was on the 
right side, and primarily in the ovarian vein alone. 
He considers that such cases always call for opera- 
tion, and that it should be performed as early as 
possible to anticipate conditions such as were found 
in the third case. He considers that the diagnosis is 
the important point, and that, as a rule, it can be 
made from the symptoms of the patient, taken in 
connection with a thickening or swelling in the broad 
ligaments or along the course of the veins not ac- 
companied by much pain. 


Lampé: Basedow’s Disease and the Genital Or- 
gans (Basdowsche Krankheit und Genitale). Deutsche 
Gesellsch. f. Gyndk., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

It is evident from the literature and the reports of 
Frankl and Graff that there are clinical facts which 
indicate relations between Basedow’s disease and the 
genital organs. Next to the disturbances in men- 
struation, it is the hypoplastic changes of the 
genitalia in exophthalmic goiter that are of chief 
interest to the investigator, and that are interpreted 
as indicating a decrease in the functioning of the 
ovaries. Particularly in permanent ovarian hypo- 
plasia we do not know whether there is really a 
hypofunction, an afunction, or even a dysfunction 
of the ovary, for the anatomical character of an 
organ does not permit of a conclusion as to its func- 
tion. For this reason also the belief in the existence 
of a relation between Basedow’s disease and the 
ovaries based merely on the clinical facts above 
mentioned would for a long time have remained mere 
theory if we had not acquired a method by which 
we may obtain an insight into these complicated 
relations and determine an existing ovarian dys- 
function positively. This method is Abderhalden’s 
protective ferment reaction, and the theory upon 
which it is based is as follows: If, in Basedow’s 
disease, the activity of the ovary is qualitatively 
disturbed, i. e., if the ovary gives off an abnormal 
substance into the blood stream, the organism as 
a whole should react to this product of dysfunction, 
which is foreign to the blood, by producing protec- 
tive ferments against it. These ferments ought to be 
detected by the Abderhalden reaction. 

Proceeding from this theory, the blood of patients 
suffering from exophthalmic goiter was examined 
for protective ferments. The serum of the patients 
was brought into contact with thyroid gland, thy- 
mus, ovary, testicle, kidney, adrenals, and liver. 


By the use of the ninhydrin test it was determined 
which of these organs were split. The thyroid gland 
was split in all, and the ovaries and thymus in most, 
of the twenty-five cases of genuine exophthalmic 
goiter so far examined. The tests with the other 
organs were always negative. The results of these 
tests-are to be explained as follows: (1) The first 
abnormal step in exophthalmic goiter is a dysfunc- 
tion of the thyroid gland. (2) Also in most cases the 
functioning of the thymus gland and the ovaries 
is abnormal. In most cases of Basedow’s disease 
it is possible not only to demonstrate the func- 
tional changes, but also to determine the nature 
of the abnormal function. The question now 
arises as to whether the dysfunction of the ovaries 
in exophthalmic goiter is primary or secondary. It 
seems evident that it is a secondary disturbance. 
The product of a dysfunctionating thyroid gland has 
ovariotrophic significance, which means that it 
invades the ovaries and intluences the activity so 
that a dysfunction results. Finally we must refer to 
the fact that a disturbance of the ovary, is indicated 
by one of the symptoms of exophthalmic goiter. 
This is the exaggerated growth in stature of patients 
suffering from exophthalmia which was first men- 
tioned and studied by Holmgren, and which depends 
on an abnormally long persistence of the epiphyses. 
The well-known investigations of Sellheim concern- 
ing the influences of castration on the growth of the 
bones permit us to regard the disturbances of the 
germinal glands as the cause of the delayed ossifica- 
tion of the epiphyses in the long bones of patients 
suffering from exophthalmic goiter. 


Gengenbach: Precocious Menstruation. J. 1m. 
M. Ass., 1913, Ixi, 563. By Surg., Gynec. & Obst. 
The report of a case of precocious menstruation 
is given with a discussion of its probable cause. 
The patient, a child two years of age, bottle fed, had 
the first menstrual flow, lasting three days, when 
10 months old. Menstruation recurred at intervals 
of one to three months, most frequently at intervals 
of six weeks. For a few days before the periods a 
slight leucorrhoea was noticed. The child was 
cross and acted as if in pain. The peculiar men- 
strual odor was very marked. It was necessary 
for the child to wear napkins during a period of 
about a week. Its weight was 41.5 lbs. and its 
height, 39 inches. It had 18 teeth. The circum- 
ference of the head was 19 inches. The measure- 
ment of the chest below the breasts was 21.25 
inches and across the breast, 23 inches. The abdo- 
men at the naval was 22 inches and the pelvis 23 
inches. The breasts were noticeably prominent, 
and there was a growth of hair under the arms 

and about the external genitalia. 

Henry Scumitz. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Ladinski, L. J.: The Elastic Area in the Isthmus 
of the Uterus, a Positive and Early Sign of 
Uterine Pregnancy. Am. J. Obst., N. Y., 1913, 
Ixviii, 210. By Surg., Gynec. & Obst. 

The author says that by bimanual examination 
he has invariably found ‘a change in early uterine 
pregnancy which consists of a circular area situated 
in the median line of the anterior surface of the body 
of the uterus, just above the junction of body and 
cervix; that is to say, at the isthmus of the uterus, 
which varies in size according to the duration of 
pregnancy, and offers to the palpating finger the 
distinct sensation of elastic fluctation. It can fre- 
quently be made out as early as the fifth week, when 
the area is only the size of the finger tip, but it can 
always be felt in the sixth week when it is somewhat 
larger.” N. Sproat HEANEY. 


Schottlender, J.: The Determination of the 
Duration of Pregnancy on the Basis of Histo- 
logical Placental Findings, and the Possible 
Practical Utility of these Findings. A Re- 
ply to Peters’ Article with the Same Title. 
(Uber die Bestimmung der Schwangerschaftsdauer 
auf Grund histologischer Placentarbefunde und iiber 
etwaige praktische Verwertbarkeit dieser Befunde. 
Eine Antwort auf den gleichnamigen Artikel von 
Peters. Zentralbl. f. Gyndk., 1913, xxxvii, 806. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author calls attention to the fact that no 
previous description of the exact histology of the 
placenta in its various stages is found in the litera- 
ture, and adds that his assertions merely pointed 
out the possibility of determining the age of the 
foetus by this means. Peters does not take up the 
differences in the staining qualities of the blood 
cells, and the author feels confident that the age of 
the foctus can be estimated in this way. The first 
to the second month and the third, fourth, fifth, and 
sixth months can be determined, while probably 
between the sixth and tenth months differentiation 
may be fixed by the blood cells. He cites two 
instances that go to prove that this method may be 
of aid in forensic medicine. Jonas. 


Gammeltoft, S. A.: Nitrogen Metabolism During 
Pregnancy (Untersuchungen iiber den Stickstoff- 
wechsel wiihrend der Graviditat). Skandinav. Arch. f. 
Physiol., 1913, xxviii, 325. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author’s investigations made upon pregnant 
rats, rabbits, dogs, and goats show that pregnancy 
causes a storage of nitrogen which, on a constant 
and medium diet, is less than the amount of nitrogen 


lost by the maternal organism as the result of the 
formation of the foetus. Accordingly, at the end of 
the gestation there is a nitrogen deficit. By over- 
feeding it was possible to reverse this to a certain 
degree. Diuresis is increased during pregnancy and 
the relation of the urea excreted to the total nitrogen 
is within physiological limits. The output of 
ammonia, amino acids, polypeptids, and creatin is 
increased. In the uric acid excretion the variations 
lie within physiological limits. The hippuric acid 
excretion is decreased. The cause for the changes 
in the amounts of nitrogen-containing decomposi- 
tion products excreted is to be sought in the liver, 
but in normal pregnancy these changes are so slight 
that they do not warrant our suspecting pathological 
changes in the liver. Novak. 


McNee, J. W.: The Cholesterin Content of the 
Bile During Pregnancy (Zur Frage des Choles- 
tearingehalts der Galle wiihrend der Schwangerschaft). 
Deutsche med. Wehnschr., 1913, XXxix, 994. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author had occasion to examine the choles- 
terin content of the bile obtained in three autopsies 
made on patients who had died during the fourth, 
fifth, and sixth months of pregnancy. He employed 
the method of Windaus modified according to Weston 
and Kent. He found an average quantity of 
0.621 per cent, which is about four times the quantity 
in the bile of the non-pregnant. This result was 
due to the fact that the percentage was calculated 
only on the basis of the liquid of the bile and not the 
solids. However, as this was the case in all ex- 
periments previously conducted, the figures are 
relatively accurate. In these three cases Laudau 
was able to demonstrate an increased cholesterin 
content also in the suprarenals which probably 
accounts for the hypertrophy of these organs during 
pregnancy. HOLste. 


Kingman, R. A.: The Pernicious Vomiting of 
Pregnancy. Am. Med., 1913, viii, 510. 
By Surg., Gynec. & Obst. 
The author believes that in the vast majority 
of cases of “‘pernicious vomiting” there is ante- 
flexion of the cervix uteri with varying degrees of 
descent of the uterus upon the pelvic floor, and more 
or less fixity of the uterus. The latter is due to 
thickening and contraction of the periuterine cellular 
tissue especially in the utero-sacral ligaments. The 
main points of the author’s conclusions are as 
follows: 
1. Pregnancy is a physiological process in which 
nausea and vomiting have no useful, necessary, or 
normal part. They are, therefore, never physio- 
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logical, but always pathological and should be pre- 
vented or stopped in every case, and at once. 

2. Toxemia plays no important part as a cause 
of the vomiting of pregnancy, though it is doubtless 
often present as a result of a common cause, and 
may be a factor in advanced cases. 

3. Neurotic influences greatly increase suscepti- 
bility to reflex stimuli. 

4. The essential, exciting, and determining cause 
in all serious cases is a reflex disturbance proceeding 
from the uterus, usually from the cervix and especial- 
ly from the region of the internal os. 

5. Intelligent treatment based upon this concep- 
tion of the trouble has resulted in a quick, uniform, 
and permanent cure in every case during a period of 
twenty years, regardless of the stage or severity of 
the case, and provided that the patient was not 
moribund when first seen. 

6. Such results can be obtained by anyone who 
will fit himself to make an accurate diagnosis of the 
pelvic condition and to properly carry out the indi- 
cated treatment. 

The author’s treatment follows the general 
principles advocated by Hewitt. With the waist and 
lower ribs free, the patient is placed in the knee- 
chest position and the vagina is distended with air. 
In very obstinate cases, the finger may be used to 
supplement the pull of gravity while the patient is 
in the knee-chest position. The vagina is then 
packed reasonably full with tampons made of lightly- 
felted curly wool, and tied at six-inch intervals with 
a soft twine or linen thread. The first tampon is 
dipped in a solution of ichthyol or white petrolatum. 
The vagina is distended uniformly by the air pres- 
sure. ‘The wool simply supports the pelvic organs, 
thus improving their blood supply. The tampon 
should be removed at the first symptom of discom- 
fort and in any case after twenty-four to thirty-six 
hours. Hewitt’s air ball pessary may be useful in 
cases which cannot be treated regularly. A small, 
gentle, cleansing douche may be given safely. 

C. H. Davis. 


Rosenthal, L. B.: Patent Ductus Arteriosus, 
Report of a Case Complicated by Pregnancy. 
Am. J. Obst., N. Y., 1913, Ixviii, 252. 

By Surg., Gynec. & Obst. 
The author reviews the subject of patent ductus 
arteriosus and reports a case diagnosticated as such 
which successfully withstood pregnancy and Cesar- 
ian section. The clinical report is complete includ- 
ing the fluoroscopic picture, an orthodiagram and 
electrocardiographic curves, and several pulse trac- 
ings. N. Sproat HEANEY. 


Pankow: The Frequency and Significance of 
Cardiac Disease During Pregnancy (Hiaufigkeit 
und Bewertung der Herzfehler in  graviditatc). 
Deutsche Gesellsch. f. Gyndk., Halle, 1913, May. 

By Zentralbl. {. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The frequency of cardiac disease during preg- 
nancy can be determined only by systematic ex- 
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amination of all of the pregnant women of a lying-in 
hospital and dispensary. Such examinations have 
been carried out at the Freiburg Women’s Clinic 
and also at the Diisseldorf Women’s Clinic in over 
5,000 women. The cxaminations were all made by 
an internist. Kiipferle in Freiburg investigated 
especially the question of accidental heart murmurs. 
He made these examinations before labor and during 
the puerperium and found that 49.2 per cent of the 
women had accidental murmurs and 2.8 per cent 
actual organic disease. Accidental murmurs are 
not always easy to diagnose. Kiipferle refers to 
two points in the diagnosis: (1) An increase in the 
relative cardiac dullness to the left is found in all 
pregnant women, even in women without murmurs; 
but an increase towards the right is demonstrated 
only in organic disease. (2) In organic disease the 
murmur is different from that of accidental mur- 
murs. In accidental murmurs the first sound is 
clear, and followed first by a very short intermission 
and then by the murmur. In organic disease the 
first sound is partially covered by the murmur, and 
the latter continues over the greater part of the 
systole. The accidental murmurs are mostly soft, 
blowing sounds. There may be also, however, 
pronounced loud murmurs and not rarely also an 
accentuation of the second pulmonic sound. The 
murmurs probably originate in the pulmonary 
vessels and can be heard most distinctly in the third 
left intercostal space or over the third rib close to 
the sternum. 

In the significance of cardiac disease, the con- 
dition of the myocardium undoubtedly plays an 
important réle. However, endocardial disease can 
not be considered of equal importance, unless it 
is complicated by myocardial disease. Mitral 
stenoses are the most unfavorable from a prognostic 
standpoint because they add a large amount of 
work to the small blood circulation and therefore 
more easily bring about a decompensation. In 
addition, a mitral stenosis labors from its beginning 
with the small reserve force of the right ventricle. 
On the other hand, a mitral insuffiency has the large 
reserve force of the left ventricle behind it. There- 
fore, aortic valvular diseases, which in the beginning 
do not impede the small blood circulation, must be 
generally considered as the more favorable from a 
prognostic standpoint. 

The author gives the following general indi- 
cations for the artificial interruption of preg- 
nancy, which must of course be applied to each case 
individually: (1) If a woman suffering from or- 
ganic heart disease becomes pregnant and if signs 
of insufficiency of the heart do not appear in the 
course of pregnancy, then pregnancy should not be 
interrupted, as in all probability complications are 
not to be expected intrapartum. (2) If signs of 


insufficiency of the heart appear even during the 
first half of pregnancy, showing that the slight in- 
crease in the work of the heart already exhausts the 
reserve force, then pregnancy shouid be interrupted 
in all kinds of heart disease, as the increased work 
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placed on the heart towards the end of pregnancy 
and during labor may lead to a sudden failure of the 
heart. This applies especially to those cases in 
which the signs of decompensation existed before 
the occurrence of pregnancy. (3) If signs of 
decompensation appear towards the end of preg- 
nancy, then the latter must be interrupted in mitral 
stenosis, especially if marked signs of a severe 
myocardial disease are present. The treatment is 
expectant in mitral insufficiency if signs of decom- 
pensation permanently disappear after a corre- 
sponding treatment. If the signs of decompensation 
continue to exist, or if they immediately recur after 
interruption of the treatment, then it is prefer- 
able to interrupt the pregnancy through vaginal 
section considering the increase in the amount of 
work put on the heart by labor. The frequent com- 
plication of mitral stenosis and insufficiency may 
render the procedure considerably difficult. (4) If 
signs of decompensation appear during labor then 
treatment should be expectant if labor is apparent- 
ly almost terminating, otherwise labor should be 
cut short by extraction of the child. 


Davis, E. P.: The Surgical Treatment of Bacillus 
Coli Communis Infection Complicating Preg- 
nancy; with Report of Cases. Zr. Internat. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

The writer draws attention to the fact that infec- 
tion by the bacillus coli communis during pregnancy 
may cause appendicitis, infection of the pelvis of the 
kidney usually upon the right side, and, less fre- 
quently, cholecystitis. 

The diagnosis of infection is made on the basis of 
the usual signs of resistance in the organism, fever, 
increased pulse, and leucocytosis. 

When infection of the kidney develops, its most 
significant symptom is a strongly acid urine and the 
presence of large numbers of the bacillus coli com- 
munis in pure culture. 

Experience shows that many of these cases re- 
cover without operative interference, if rest in bed 
and liquid food are given and free use is made of 
water, the milder alkalies, and antiseptic substances. 
Some cases do not yield to this treatment. Chills 
and high fever develop and there is soreness or tumor 
over one or both kidneys. In such cases, surgical 
interference is necessary. 

Davis reports four cases of the latter type that 
were operated upon during pregnancy. First, the 
appendix was removed and the wound closed. Next, 
the right kidney was exposed by the usual loin in- 
cision. The kidney was then stitched to the wound 
by catgut sutures passed through the capsule, the 
cortex incised, and the gloved finger passed into the 
pelvis. Dark blood without visible pus exuded, but 
on examination this blood was found to be swarming 
with the bacillus coli communis. The kidney was 
drained by a strip of gauze passed to the pelvis. 
This drain was gradually removed later. 

The four cases reported recovered without the 


interruption of pregnancy. The kidney wound 
gradually closed and the patients went on to sponta- 
neous labor. 

While it is obvious that surgical interference is 
not demanded in all cases, it should be carried out 
promptly in many. 


Engelking, E.: Ectopic Pregnancy in the Ovarian 
Ligament; a Contribution to the Anatomical 
Diagnosis of Advanced Cases (Intraligamentir 
entwickelte Eierstocksschwangerchaft; ein Beitrag 
zur anatomischen Diagnose vorgeschrittener Faille). 
Monatschr. f. Geburtsh. u. Gynak., 1913, Xxxvii, 740. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author gives a detailed description of an 
ectopic pregnancy in the ovarian ligament. He 
found that the tube was obstructed and the foetus 
was dead. He substantiated his diagnosis by mi- 
croscopical and macroscopical examinations. He 
concludes that the ectopic lodgment of the ovum 
was due to a pelvic peritonitis caused possibly by 
appendicitis. JAEGER. 


Baldwin, J. F.: Czesarean Section with Hyster- 
ectomy in Cases of Positive Infection. J. IY. 
M. J., 1913, xcviii, 372. By Surg., Gynec. & Obst. 
Baldwin cites a case of a primipara, 29 years of 
age, at full term. She had had pains for two days 
when the bag of waters ruptured. The pains had 
entirely ceased and forceps delivery was impossible 
because the blades would not lock. The patient 
was exhausted, pulse 130, temperature 104.6° F. 
The child was large, presented at the brow, and was 
alive. A Cesarean section was advised in the inter- 
est of the child and a hysterectomy in the interest 
of the mother. \ By proper procedure it was hoped 
to prevent infection of the peritoneal cavity. A low 
incision was made and the uterus brought entirely 
out of the abdomen. The abdominal cavity was 
protected by towels all around. The child was 
delivered rapidly. In the interior of the uterus a 
large necrotic patch was found. The uterine cavity 
was flushed with tincture of iodine which ran down 
through the cervix into the vagina. A supravaginal 
panhysterectomy was then completed, except that 
one ovary was saved. The appendix was removed. 
The incision was closed without drainage. The 
temperature fell immediately and the patient made 
an uneventful recovery. Henry Scumitz. 


Peterson, R.: The Indications for Abdominal 
Cesarean Section. Surg., Gynec. & Obst., 1913, 
xvii, 198. By Surg., Gynec. & Obst. 

The author discusses some of the more important 
and common indications for abdominal Cesarean 
section. He advocates conservatism in obstetrics 
and denounces the practice of solving all obstetrical 
problems by abdominal Cesarean section. He is 
of the opinion that with the modern aseptic tech- 
nique Cesarean section should, in a measure, take 
the place of the high-forceps operation. 

First, under the heading, ‘‘obstructions to labor’’ 
the author considers contracted pelvis. He calls 


attention to the uncertainty of pelvic measurements 
and advocates, in moderate contractions of the 
pelvis, that the patient be given a test of labor. 
Patients who are undoubtedly infected, due to 
repeated vaginal examinations and unsuccessful 
vaginal manipulation, should not have the abdom- 
inal Cesarean section performed. In such cases, 
craniotomy is preferable. Labor is sometimes 
obstructed by uterine fibromyomata which may be 
cervical or intraligamentous in location. The 
majority of women having fibromyomata do not 
carry the child to full term because changes occur in 
the decidua. The Porro Cesarean section is indi- 
cated where fibroids obstruct the canal. Ovarian 
cysts so located that reduction of the size of the 
uterus prior to their removal is necessary, form an 
indication for Caesarean section. 

Stenosis of the cervix and vagina due to scar tissue 
originating at previous confinements is also dis- 
cussed. This condition makes spontaneous delivery 
impossible and artificial dilatation of the scar tissue 
is dangerous compared to Cesarean section. Previ- 
ous ventro- and vagino-fixations of the uterus some- 
times give rise to distention and thinning out of the 
posterior uterine wall during pregnancy. In this 
case, Caesarean section is preferable to attempts at 
delivery from below. At times in a normal uterus 
the large size of the child offers an indication. 

Where a severe concealed accidental haemorrhage 
is taking place, the mother’s condition alarming 
and growing worse, and the cervix so rigid as to 
require considerable time to secure dilatation enough 
to empty the uterus, better results will be obtained 
by a laparotomy. 

In discussing eclampsia, the author states that 
when the pelvis is contracted and there is little or 
no chance of sepsis, abdominal Cesarean section has 
given good results. In 245 cases of eclampsia treated 
by this method, the maternal mortality was 24 
percent. In 317 cases the foetal mortality was only 
5-5 per cent. 


Baldwin, J. F.: Two Unusual Cases of Ectopic 
Pregnancy; One a Triplet. J. Am. M. Ass., 
1913, Ixi, 392. By Surg., Gynec. & Obst. 

The first case was that of a patient thirty-seven 

years of age who had been married nineteen and a 

half years. She had two children; the youngest 

was sixteen years old. Her labors, except for one 
miscarriage thirteen years before at the sixth week, 
for which there was no assignable cause, were normal. 

Menstruation was normal and regular. The last 

period occurred two weeks before. An operation was 

performed for a procidentia which had been very 
annoying for the last two years. During the lapar- 
otomy a bilateral tubal pregnancy was discovered. 

On closer examination two foetuses were found in 

the left tube and one in the right. The embryos 

were of the same size and about as large as peas. 

The pathologist reported that all three were em- 

bryos of the same age. The second case was an 

ordinary tubal pregnancy. HENRY ScuHMITz. 
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LABOR AND ITS COMPLICATIONS 


Gallant, A. E.: Prolonged Precipitate Parturition 
Due to Disengagement of the Disproportion- 
ate Head. Med. Rec., 1913, Ixxxiv, 337. 

By Surg., Gynec. & Obst. 

The author reports five cases of normal-sized 
pelves in which there was dystocia due to a slight 
malposition of the child’s head. With these, cor- 
rected labor ended rapidly. In two cases forceps 
were applied and, as the result of a too-heavy pull, 
the birth was precipitated and caused a severe tear 
of the perineum. It is possible by simple maneuvers 
to shorten the labor with less danger to both the 
mother and the child. 

The manceuvres recommended are as follows: 
(1) External pressure on the buttocks at the fundus, 
which exaggerates the flexion of the trunk upon 
itself and of the chin upon the sternum; (2) external 
pressure on the occiput just above the symphysis, 
with the palm of the hand pressing the occiput 
down into the brim; (3) internal pressure on the 
forehead, with the fingers in the cervix, tilting the 
forehead upward during each pain; (4) the introduc- 
tion of a single blade of the forceps to the occiput 
and gentle traction during a pain to facilitate flexion 
and engagement. This is best accomplished by a 
solid blade forceps, as the head will move more readily 
and the bulk of the forceps will help to fill up the 
roomy inlet and aid the head to engage more 
firmly and advance more surely; (5) guidance trac- 
tion: high forceps — with loosely fitting blades, 
chiefly as guides and to prevent recession, care being 
taken not to drag too vigorously or suddenly or 
pay the penalty of a too-precipitate delivery and 
a tearing of the perineum of the mother which could 
have been avoided; (6) the judicious combination of 
two or more of these manipulations as the case may 
demand. Epwarp L. Cornett. 


Bogdanowitsch, M.: Delivery in Total Paralysis 
of the Body (Entbindung bei vollstindiger Liihm- 
ung des Rumpfes). Zentralbl. f. Gyndk., 1913, xxxvii, 
809. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A xiii-para, thirty-seven years of age, had been 
suffering since the third month of pregnancy with a 
rapidly developing myelitis that began in the arms 
and spread to the trunk and legs. During the last 
weeks she suffered from urinary incontinence. On 
account of her hopeless condition Casarian section 
was contemplated, when !abor contractions sudden- 
ly began. They were noticed by the attendant, 
but the patient experienced no pain. Within three 
hours the child was expelled by the breech, living 
but immature (44 cm., 2450 gm.). The placenta 
followed in fifteen minutes. There were no ab- 
dominal contractions as the abdominal muscles 
were paralyzed. The patient died three days later. 

Autopsy revealed a fibro-endothelioma of the spinal 

dura mater in the region of the atlas, with compres- 

sion and softening of the spinal medulla. 
This case is an excellent proof of the fact that the 
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motor functions of the uterus are independent of 
the spinal cord and are stimulated from peripheral 
nerve centers located in the uterus. TORGGLER. 


PUERPERIUM AND ITS COMPLICATIONS 


Werner: A Case of Puerperal Tetanus with 
Recovery (Uber einen geheilten Fall von Tetanus 
puerperalis). Monatschr. f. Geburtsh. u. Gyndék., 
1913, XXXVii, 671. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


On November 25, 1913, the patient was delivered 
with forceps. A perineal tear was not sutured. 
Ten days after delivery she complained of difficulty 
in swallowing and slight trismus. The next day 
decided trismus set in, followed by rigidity of the 
neck and severe difliculty in swallowing. 100 units 
tetanus antitoxin (Héchst) were administered. On 
the following day the muscles of the face, arm, and 
lower limb were atfected. Repeated convulsions 
occurred. The temperature rose to 40.6° C. Four 
more injections of 1oo antitoxin units were given 
subcutaneously within the next few days. In addi- 
tion, vaginal douches of a solution of powdered dried 
senna were employed. At the end of four weeks the 
patient was discharged cured. ZINSSER. 


Peterson, R.: Emptying the Uterus as a Method 
of Treatment of Puerperal Eclampsia. Am. 

J. Obst., N. Y., 1913, Ixviii, 201. 
By Surg., Gynec. & Obst, 

In this article Peterson has made a statistical 
study of the results obtained in a large number of 
cases of eclampsia collected from the literature, and 
draws the following conclusions: 

1. Since the cause of eclampsia is still unknown, 
its treatment of necessity must be empirical. 

2. Only through the analysis of large numbers of 
cases can the value of any particular treatment be 
correctly estimated. 

3. Ina large series of cases of eclampsia prompt 
delivery gave a maternal mortality of 15.9 per cent 
as compared with a maternal mortality of 28.9 per 
cent where the delivery was long delayed. 

4. When the uterus is emptied immediately or 
very soon after the first convulsion the maternal 
mortality is still lower. 

5. While before 1900 in a large group of cases the 
maternal mortality was 5 per cent in favor of con- 
servative treatment and spontaneous labor, between 
1900 and 1912, on account of better and more 
prompt obstetrical surgery, the figures were reversed 
and showed that the maternal mortality was 4 per 
cent lower after the radical treatment than after the 
conservative treatment of the complication. 

6. Therefore, the treatment of antepartum 
eclampsia should consist of emptying the uterus as 
quickly as possible after the first convulsion. 

7. The operative procedure that will empty the 
uterus most quickly and with minimum trauma and 
shock to the eclamptic mother and child is the one 
to be selected. N. Sproat HEANEY. 


Zincke, E. G.: The Medical Versus the Surgical 
Treatment of Puerperal Eclampsia. JN. Y. St. 
J. Med., 1913, xiii, 422. By Surg., Gynec. & Obst. 

The author gives a very interesting review of the 
statistics of the medical and the surgical treatment 
of eclampsia. He claims that the maternal mortal- 
ity from the surgical treatment is higher than that 
following the medical treatment. During the past 
ten years he has treated thirty cases of eclampsia, 
with a maternal mortality of 13.3 per cent, and a 
foetal mortality of 50 per cent. Two of the mothers 
were moribund when seen by him and a third died 
of shock and hemorrhage following an accouche- 
ment forcé performed by the doctor in charge of the 
case. The fourth died soon after the eleventh con- 
vulsion and a comparatively easy vaginal hyster- 
otomy performed without an anesthetic. 

Zincke advocates the following treatment: If the 
patient has, or has had, convulsive seizures, 25 drops 
(15 m. or 1 ccm.) of Norwood’s tincture of veratrum 
viride should be given hypodermatically, and re- 
peated every hour until the pulse is reduced to 60 
per minute or less. If within an hour the pulse falls 
from 150 to 100 per minute, only from to to 15 
drops should be injected in the succeeding dose. 
More than two or three injections are rarely neces- 
sary to bring the pulse down to 60. A copious 
enema of soap water serves to wash out the large 
intestine. The bladder should be emptied with a 
catheter, and the urine measured and examined. 
As soon as the patient is able to swallow, a saline 
cathartic should be administered. If this is ineffec- 
tive, stronger cathartics may be given. Immediate- 
ly afterward, the patient should be given a hot bath 
or hot pack, rubbed dry, and placed in a warm bed. 
The bath or pack should not be given oftener than 
twice in one day. 

The only food should be milk or broth or both. 
Water or Fischer’s solution may be freely admin- 
istered. The latter may be given per rectum or, in 
urgent cases, intravenously. Chloral, per os or 
rectum, should be given if the patient is very rest- 
less. The author has discarded chloroform and 
morphia. Ether or gas-ether is the anesthetic of 
choice. C. H. Davis. 


Polak, J.: On the Management of the Interior of 
the Uterus in Post-Abortal and Post-Partal 
Infection. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

From a study of nearly 2000 cases the author 

draws the following conclusions: (1) The high 
morbidity in puerperal infection is due to meddle- 
some interference with the endometrium by surgical 
methods; (2) curettement of the placental site is a 
potent cause of thrombophlebitis of the pelvic 
veins; (3) the endometrium should never be curetted 
in streptococcic infection, whatever the stage of the 
pregnancy; (4) when the inside of the uterus is not 
disturbed by exploration, the infection is generally 
confined within the uterus and peritonitic and para- 
metric complications are seldom noted. 


The author analyzes one hundred and four cases 
treated in his wards by “conservative neglect” of the 
interior of the uterus. In no instance was the intra- 
uterine content disturbed. Only three deaths 
occurred, a mortality of less than three per cent. 

Eight-four cases followed full-term delivery. 
Twenty were of the post-abortal type. 

These women were placed in the Fowler position 
for postural drainage. Ergot and pituitrin were 
administered freely to secure uterine contraction 
and retraction. An ice bag was placed over the 
uterus and the physical resistance was sustained by 
forced feeding, strychnine, vaccines, and open-air 
treatment. Retained material was not removed. 

Intra-uterine cultures were taken from eighty-nine 
patients. Fifteen had a closed cervix and in these 
no cultures were obtained. A hemolytic strepto- 
coccus was recovered from the uterus thirty-four 
times; a non-hemolytic, fifteen times; combined 
growths, fifteen times; staphylococci alone and in 
combination, fifteen times. Ten cultures were 
sterile. 

Blood cultures were made in ninety-eight cases. 
In forty-six, streptococci of the longus or brevis 
types were recovered. Only two were hemolytic. 

In one of the three fatal cases no organism 
was developed from the blood; in another the 
streptococcus brevis was recovered; and in the third 
the bacteremia was due to the staphylococcus 
aureus. 

These facts are particularly impressive when it is 
‘remembered that a hemolytic streptococcus was 
recovered in thirty-four uterine cultures and it 
would seem to confirm the author’s conclusions re- 
garding non-interference in puerperal infections. 


Staude, C.: Peroneus Paresis Post-Partum (Uber 
Peroneuslihmung postpartum). Monatschr. f. Ge- 
burtsh. u. Gynék., 1913, Xxxvii, 611. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb, 


CasE 1. The patient was a primipara, twenty- 
two years old, with a cephalic presentation. After 
a prolonged labor, she was delivered by forceps 
on account of an increase in her temperature and an 
acceleration in the sounds of the foetal heart-beat. 
The child weighed 4560 gms. A few hours after 
delivery cramp-like pains in the right leg set in, and 
the following day similar pains occurred in the left 
leg. There were noted also points that were painful 
to pressure. On the third day there was urinary 
incontinence and a diphtheretic membrane appeared 
in the vagina and vulva accompanied by fever. 
Next, a vesico-vaginal fistula developed to the size 
of a dollar. Six weeks after delivery the patient 
was allowed to get up. A weakness of the right leg 
was observed, due to peroneal paresis. An opera- 
tion for the repair of the vesico-vaginal fistula was 
performed later and was complicated by the close 
proximity of the ureteral openings to the edges of 
the fistula. An improvement in the paresis was 
obtained after one year’s treatment. The patient 
was able to walk fairly well with crutches and later 
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without them after the application of an elastic 
support for the foot. This paresis is explained by 
the prolonged pressure of the head in its slow passage 
through the pelvis. The fistula also was due to the 
same cause. In the literature four other cases of 
vesico-vaginal fistula complicated by peroneal 
paresis are recorded. 

CASE 2. The patient was forty-two years old, a 
viii-para, with cephalic presentation and normal 
pelvis. During the second stage of labor she com- 
plained of pain on the outer side of the legs and feet. 
After cessation of the foetal heart tones, the ante- 
rior leg was brought down and extraction was ren- 
dered by delivery of the arms. Soon after delivery 
painful parasthesias set in on the outer side of the 
legs and feet. Paresis gradually increased until the 
motor and sensory disturbance was complete in the 
peroneal region of the left leg and partial in the 
right. After a year, complete recovery had taken 
place. 

The author gives a detailed account of the ana- 
tomical relations and the mechanism of nerve injury. 
An isolated peroneal paresis is rare, the lesions usual- 
ly occurring in the ischial plexus, and the tibial as 
well as the obturator are involved. Paralysis of 
the gluteii has rarely been observed, but is probably 
often overlooked. The latter produces a waddling 
gait and makes stair-climbing more difficult. The 
pains on the posterior surface of the thigh and outer 
surface of the leg are pathognomonic of the trau- 
matic origion of the paresis, coming on during labor 
and usually preceding the paresis. Occasionally 
cramp-like contractions are observed in the limb 
during labor. Most of the labors require forceps 
delivery. Paresis is recognized only after a time, 
usually when the patient rises on the tenth day. It 
is frequently bilateral, but not equal in both sides. 
In the crural region, neuralgias and disturbances of 
sensation occur; never any paresis. The contracted 
pelvis plays an important réle, the generally con- 
tracted type being more unfavorable then the flat 
rachitic. Injury to the nerves occurs much more 
often in cephalic presentations than in breech. 

Staude lays considerable stress on the possibil- 
ity of causing injury while forcibly hinging down a 
foot with the breech in the pelvis. Particular care 
is necessary in this manoeuvre. The prognosis of 
puerperal peroneal paresis is not always favorable, 
dependent as it is upon the duration and force of the 
pressure exerted upon the nerve and upon the extent 
of the paresis. Duration is usually prolonged. 
Any pains or parasthesias occurring in the peroneal 
region during labor must be considered danger 
signals. EISENBACH. 


MISCELLANEOUS 
Wolff, B.: Foetal Hormones (Uber fitale Hormone). 


Habilitationsschrift, Rostock, 1913. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The chemical influence of the germinal cells dur- 
ing conception, the developmental importance of 
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the internal secretion of the foetus, the influence of 
the mother upon the child and of the child upon the 
mother during pregnancy, and the relation of the 
foetal hormones to tumor pathology are discussed 
in detail. Chemotropismus of the germinal cells 
and chemical stimulation in their development is 
probably an hormone function. Just as a preg- 
nancy reaction of the maternal organism is caused 
by the foctal structure, so a pregnancy reaction of 
the foetal organs occurs through the maternal struc- 
tures. 

It is not certain whether or not the germinal 
glands and the adrenals functionate during intra- 
uterine life. The thyroid gland and the hypophysis 
are active only under certain abnormal conditions. 
We have only a few positive proofs that the develop- 
ment of the foetus is influenced by its endocranial 
glands, but it may be dependant upon the hormones 
of the maternal organism, the uterus, ovaries, 
thyroid gland, etc. A number of the pregnancy 
changes in the mother, such as the changes in the 
mammary glands, the commencement of labor, the 
formation of protective ferments, the increase in the 
amount of antitrypsin in the blood, and intoxications 
are the result of the action of the foetal hormones. 
The pre-adolescence of women with tumors is due 
probably to the action of the hormones of blastomes 
with embryonal tissue upon the genital organs. 
It is known that pregnancy influences the growth 
of blastomes. GRAFENBERG. 


Rougy, A. F.: The Use of Foetal Serum to Cause 
the Onset of Labor. M.S. J., Calcutta, 1913, x, 
109. By Surg., Gynec. & Obst. 
After discussing the work of Heide, the author 
takes up his own. Rougy followed the technique 
suggested by Heide in making the foetal serum. He 
used also practically the same general plan for his 
experiments. The foetal serum was tried on nine- 
teen patients. In six cases, one or more injections 
produced labor pains which led to the expulsion of 
the child. All of these patients were at least ten 
to eighteen days before term. ‘Two cases of inertia 
responded well to the serum shortly after the 
injection. The urine of one patient for whom the 
serum was used to bring on labor because of threat- 
ened eclampsia showed albumin and casts and was 
scant in amount for the twenty-four hours previous. 
In this case 55 ccm. of the serum was given in three 
days. The urine cleared after the first injection 
of 11 ccm. and the patient passed 80 ounces in the 
following 24 hours. Her general condition also im- 
proved. In seven cases the results were negative. 
During the course of their investigations, Heide 
and Rougy found that severe contractions of the 
uterus did not cause pain unless the presenting part 
or the bag of waters compressed the cervix or other 
pelvic organs. Small doses of the serum seem to 
cause more of a reaction than larger doses. The 
most frequent symptoms noted by the author were 
chill, which lasted from two to thirty minutes, 
nausea, and vomiting. Epwarp L. CorNELL. 
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Dietrich: Intrauterine Rupture of the Fetal 
Liver (Intrauterin entstandene Ruptur der kindlichen 
Leber). Monatsschr. f. Geburts. u. Gynék., 1913, 
Xxxvii, 868. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The rupture occurred in the right lobe of the liver, 
near the lower margin, and consisted of deep stellate 
tears through the parenchyma. The child was 
delivered with forceps on account of the prolonged 
labor. The heart tones were normal before the 
extraction was begun, but were absent at birth. 
Autopsy showed that the child died of internal 
hemorrhage into the peritoneal cavity through the 
hepatic rupture. ZINSSER. 


Adair, F. L.: Care of the Umbilical Stump. J. 
Am. M. Ass., 1913, Ixi, 537. 
By Surg., Gynec. & Obst. 


Adair discusses the etiology, pathology and 
clinical signs of omphalitis. He reports the bacterio- 
logical investigations carried on in sixty-five cases 
of new-born babies. In seventeen cases there was 
no bacterial growth. Non-pathogenic bacteria 
were found in thirty-three cases and pathogenic 
organisms in twelve cases. The staphylococcus was 
found in eight cases and the bacillus coliin four. In 
other words, pathogenic organisms were present on 
the cord and in its surroundings in nearly one fifth 
of the cases immediately after birth, although rig- 
orous measures were taken to obtain aseptic con- 
ditions. 

Essentials for the growth of organisms are: first, 
the presence of germs; second, the proper degree of 
temperature; third, suitable culture media and 
environs; and fourth, the presence of moisture. We 
can prevent the contamination of the parts and 
assist in the removal of the organisms by aseptic and 
antiseptic measures. The body-heat furnishes the 
proper temperature for bacterial growth but cannot 
be interfered with. The devitalized tissue of the 
cord forms an excellent medium. This we may re- 
move by ligating or clamping the cord close to the 
skin margin. The presence of moisture may be con- 
trolled by keeping the small stump of cord under 
conditions which favor rapid drying. 

These four conditions were fulfilled as follows: 
After the cessation of pulsation the cords were 
clamped near the skin margin and the surrounding 
skin and cord were cleansed with alcohol. The 
clamp was removed and in the groove that it had 
made a ligature was placed. In some cases the end 
of the cord and the surrounding skin were painted 
with 50 per cent tincture of iodine and in others they 
were left untreated. A sterile gauze dressing was 
then tied over the end of the cord. The babies were 
oiled for three days and then washed until the navel 
was healed. After this, tub baths were given. 
Each day the surrounding skin was washed with 
alcohol, and the dressing changed when necessary. 
By this comparatively simple method even serious 
umbilical infections were quite effectively com- 
bated. Henry 


Kriiger: The Care of the Nipple During Preg- 
nancy (Warzenpflege in der Schwangerschaft). 
Monatschr. f. Geburtsh. u. Gyndk., 1913, Xxxvii, 867. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Sixty per cent of the nipples that received no 
preliminary prophylaxis during pregnancy remained 
intact during the nursing period, whereas only 
fifty-four per cent of those that received attention 
did not become excoriated or fissured. Those cases 
that received preliminary prophylactic attention not 
infrequently developed a mastitis. Kriiger con- 
siders manipulation about the mamme dangerous, 
for he has found it to be sufficient to bring on 
premature delivery. ZINSSER. 


Bailey, H. C.: The Clinical Significance of the 
Urine in Pregnancy. Am. J. Obst., N. Y., Ixviii, 
263. By Surg., Gynec. & Obst. 

The author ends his exhaustive article with the 
following conclusions: 

1. Liver degeneration in the toxemias of preg- 
nancy is accompanied by low nitrogen excretion. 
Changes have been reported also in the ratios of the 
nitrogen fractions. 

2. Liver degeneration produced by a number of 
toxic substances is accompanied invariably by an 
increase in the total nitrogen excreted, but without 
important changes in the relationship of the various 
fractions to the total nitrogen. 

3. Folin’s work would attribute the amino-acid 
.deamination chiefly to the tissues. 

4. Pre-eclampsia and eclampsia may show no 
marked changes in the nitrogen partition. 

5. It is probable that except for a lowering of the 
total nitrogen and changes in the various fractions 
due to the diet and the amount of absorption, the 
nitrogen partition in eclampsia will show no great 
differences in relationship. N. Sproat HEANEY. 


Thompson, W. M.: The Influence of the Thyroid 
Glands on Pregnancy and Lactation. Surg., 
Gynec. & Obsi., 1913, xvii, 226. 

By Surg., Gynec. & Obst. 

In this paper are presented the reports of various 
laboratory workers together with a description of 
some experiments made by the author. It is shown 
that the sexual organs cause changes in the thyroid 
gland and the latter also influences the former. 

Thus in pregnancy there is a well-recognized hyper- 

trophy of the thyroid that is normal. Goiter is 

discussed (1) as to the influence of childbearing on 

Graves’ disease, (2) as to the influence of goiter on 

childbearing, and (3) as to the condition of the chil- 

dren of exophthalmic mothers. Clinical reports on 
the influence exerted by the thyroid upon lactation 
were cited. After reviewing the experiments of 

Marne and Lenhart, of Halsted of Johns Hopkins, 

and of Alguier and Thienveny, the writer closes with 

a description of experiments made on nine pregnant 

dogs. These experiments showed that the removal 

of one lobe of the thyroid had little or no influence 
on pregnant dogs or on their pups after birth. The 


OBSTETRICS 


667 


removal of one half, on the other hand, with the 
ligation and destruction of the remaining portion 
and of the parathyroids, was followed by tetanic 
seizures and death of the mother and pups. Fur- 
ther, it was shown that the total removal of the 
thyroid and parathyroids was followed by trembling 
and rigidity and that after birth of the puppies the 
-_ was scanty and later both mother and progeny 
ied. 

Thompson’s conclusions in brief are that the 
thyroid is a sexual gland if it originated from a 
glandular organ in connection with the sexual 
structures of the Palzostracean ancestors. 

A lack of thyroid secretion influences sexual 
activity adverseiy. Sexual activity, whether it be 
physiological or pathological, causes a hyperactivity 
of the thyroids. Hyperthyroidism constitutes an 
index to the toxemia of pregnancy, to counteract 
which the thyroids raise their antitoxic protective 
power. Clinical evidence supports the theory that 
the physiological hyperactivity of the thyroids is a 
valuable safeguard agains tthe toxemias of preg- 
nancy. CAREY CULBERTSON. 


Polano: The Biological Diagnosis of Pregnancy 
(Zur biologischen Schwangerschaftdiagnose). Monat- 
schr. f. Geburtsh. u. Gyndk., 1913, xxxvii, 857. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 

Although Polano’s results were correct as a rule, 
he occasionally obtained a positive reaction in non- 
pregnancy and a negative reaction in pregnancy. 
He fails to explain the cause of the error. Since all 
foetal organs as well as the serum and amniotic fluid 
come into communication with the maternal blood 
by way of dialysis, it is just as fair to assume that 
any or all of these may give positive reactions as 
well as the placental elements. 

The serum of gestation contains more hemolysins 
than does that of other blood. Boiled placenta 
and various foetal organs, especially the lung, show 
a greater hemolytic activity toward the eryth- 
rocytes of pregnant than toward those of non- 
pregnant women. ZINSSER. 


Schwarz: The Serodiagnosis of Pregnancy. 
J. Am. M. Ass., 1913, Ixi, 484. 
By Surg., Gynec. & Obst. 

The author refers to the greater value of Abder- 
halden’s biological test as compared with Rosen- 
thal’s test. He discusses the underlying principles, 
Abderhalden’s work on cell metabolism, particularly 
as it regards protein metabolism, the mobilization of 
protective ferments in the blood, and the entrance 
of foreign material into the blood. He describes 
the dialyzation method for the detection of proteo- 
lytic ferments in the blood and gives his personal 
experience with it. 

He reports the records of twenty-one pregnant 
and four puerperal cases in which the test invariably 
gave the violet-blue ninhydrin reaction, while the 
controls remained colorless. He investigated also 
eighteen non-pregnant cases, including several tubal 
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enlargements and four uterine fibroids. In addition, 
the tests were made on two males. In all of these, 
the dialysates of both tests and controls remained 
colorless. HENRY SCHMITZ. 


Maccabruni, F.: The Applicability of Abder- 
halden’s Reaction for the Serum Diagnosis 
of Pregnancy (Uber die Verwendbarkeit der Abder- 
haldensche Reaktion bei der Serumdiagnose der 
Schwangerschaft). Muiinchen. med. Wchnschr., 1913, 


Ix, 1250. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author investigated Abderhalden’s serum 
reaction in one hundred cases of pregnancy. He 
employed the polarimetric and the dialytic methods 
and was able to confirm Abderhalden’s results. 
The reaction occurs early in pregnancy and per- 
sists fourteen days after labor and after abortion. 
Of the results obtained in eighty-five, only one was 
negative and only two were doubtful. Only once 
was a positive reaction obtained in the absence of 
pregnancy. 

The author further investigated the dialysis 
method with foetal serum. Contrary to the results 
of Decios. he obtained a positive reaction in several 
cases. The examination of the urine of pregnant 
women did not reveal anything definite. The 
liquor amnii may at times give a positive reaction. 
The spinal fluid in two cases of eclampsia gave a 
negative reaction. In a few cases of albuminuria, 
severe vomiting, and eclampsia, the reaction was 
neither very weak nor very positive. The ques- 
tion whether the reaction involves only the placenta 
or also the foetus depends upon whether the foetus 
produces protective ferments in the mother. The 
investigations so far are too few to warrant con- 
clusions. BENTHIN. 


Herz, E.: A Case of Rupture of the Uterus Fol- 
lowing the Administration of Pituitrin (Ein 
Fall von Uterusruptur nach Pituitrin). Zentralbl f. 
Gyndk.. 1913, XXXVii, 720. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Following the injection of 1 cc. of pituitrin in a 
case of labor with weak pains and three to four 
fingers cervical dilatation, powerful contractions 
set in which within twenty minutes assumed a 
tetanic character. About one hour after the injec- 
tion there occurred a severe tetanic contraction with 
sudden collapse, and the spontaneous delivery of a 
deeply asphyxiated child. The expulsion of the 
placenta was followed by haemorrhage due to a 
transverse tear of the lower uterine segment through 
which the child and placenta had been delivered. 
The tear remained subserous. The portio was 
entirely free in front and connected with the uterus 
only posteriorly. ‘Tamponade was performed and 
pantopon administered. Three weeks later the 
patient was discharged. 

Herz belives that it is a mistake to administer 
pituitrin in the first stage of labor. In the case 
reported, however, there may have been some 
unusual condition. In forty-seven cases pituitrin 
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frequently caused nausea, dizziness, vomiting and 
tinnitus aureum, especially in weak, anemic women. 
The influence upon the child also was bad. The 
unfavorable results reported from other sources 
include uterine atony, post-partum asphyxia of the 
child, collapse, tinnitus aureum, nausea and dizzi- 
ness, contraction of the cervix, tetanus uteri, and 
premature separation of the placenta. Ponrick. 


Jaeger, A. S.: Gonorrhoea in Relation to Preg- 
nancy and the Puerperal Period. J. Indiana Si. 
M. Ass., 1913, Vi, 353- By Surg., Gynec. & Obst. 


The author has classified gonorrhceal infection in 
the pregnant woman as follows: 

Acute gonorrhoea. (1) Infection present at the 
time of uterine implantation. (2) Infection occur- 
ring during the first four months of pregnancy. (3) 
Infection occurring between the fourth and the 
seventh months. (4) Infection occurring between 
the seventh month and delivery. (5) Infection 
occurring after delivery, during the lying-in period. 
This is very rare. 

Chronic gonorrhoea. Active form: (1) Simple 
chronic gonorrhoea in which the disease runs an 
unchanged course during the entire pregnancy and 
puerperium. (2) Acute exacerbation of a chronic 
gonorrhoea, occurring during any period of the 
pregnancy or the lying-in period. Latent form: 
(1) Gonorrhoea demonstrable, but subjective and 
objective symptoms negative. (2) Gonococci un- 
demonstrable, but previous history, and subjective 
and objective symptoms suggestive. 

From observation the author has learned that the 
treatment should differ according to the period of 
pregnancy on account of the danger of interrupting 
the pregnancy. There is always a chance of abor- 
tion during the first four months and of premature 
birth during the last two months, in the presence 
of a specific acute or chronic endometritis. 

Conservatism is the keynote in treatment. Heat 
and instrumentation is contra-indicated. If the 
infection is unusually severe, active treatment is 
pest tolerated between the fourth and seventh 
months. 

The author uses forceps in these infected cases 
only as a last extremity, and believes that perineal 
tears should as a rule be cleansed and repaired. If 
the vulvo-vaginal gland has formed an abscess, it is 
usually drained and packed before delivery. 

His conclusions are as follows: (1) Chronic 
gonorrhoea, or an acute involvement of the endo- 
metrium that is present at the time of uterine im- 
plantation, is much more serious as regards the 
successful termination of pregnancy than primary 
acute disease that occurs after gestation. (2) 
Individualism and conservatism in the treatment 
show the smallest percentage of serious complica- 
tions and the best ultimate results. (3) Post- 
partem infections are best treated by absolute rest 
and good drainage; operative procedure should be 
undertaken only after careful consideration of 
specific indications. EuGENE Cary. 
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KIDNEY AND URETER 


Cohnheim, Otto: The Physiology of Kidney 
Secretion (Zur Physiologie der Nierensekretion). 
Sitzungsb. d. Heidelb. Akad. d. Wissensch. Math.-na- 
turw. Cl., 1913, Vi, I. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


From an examination of mammalian kidneys 
taken fresh from the body, freed from blood, and 
macerated, the author attempted to determine 
whether a combination takes place between sugar 
and salt and the solid constituents of the kidney, 
and whether there is a definite limit beyond which 
this combination does not take place, such as 
Magnus had already demonstrated for the secretion 
of sodium chloride. From numerous experiments 
he came to the conclusion that such a combination 
actually does take place and that a sharp boundary 
for salt can be determined at 0.6 per cent. If the 
kidneys are put into salt solution of a lower 
concentration no combination takes place. Con- 
siderable amounts are combined from solutions of 
higher concentration. For grape sugar the limit is 
0.3 per cent. The combination was unstable and 
easily dissolved by heating. 

These processes cannot be explained by osmosis, 
because then there would be no clear explanation 
for the sudden variation in the limits, but Cohnheim 
believes that the kidney fixes the material from the 
solution by chemical combination and absorption. 

LOBENHOFFER. 


Grigorjew, S. P.: The Radiographic Examination 
of the Kidneys (Die Réntgenuntersuchung der 
Nieren). Verhandl. d. XII Kong. russ. Chir., 1913, 
xii, 173. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author considers important not only radiog- 
raphy of the kidneys but also the fluoroscopical ex- 
amination. The absence of respiratory movement of 
the kidney speaks for perinephritic adhesions. The 
higher grades of wandering kidneys can also be 
demonstrated in this manner. If during repeated 
illumination the contour of the kidney or of the 
muscles is not visible, a paranephritis must be 

thought of. Furthermore all stones larger than a 

millet seed can be seen on the illumination dia- 

phragm. If during a deep respiration the stone and 
the lower pole of the kidney do not change their 
relation to each other, the shadow is of intrarenal 
origin. If a change does occur in the relation, the 
shadow is of extrarenal origin. The ureters 
possess a respiratory movability of 1to 2cm. To 
obtain good results in radiography, the time of 
exposure must not be more than one sixth to one 
tenth of a second and two exposures should be taken, 
one during inspiration and one during expiration. 


The author has collected eighty-two cases of 
nephrolithiasis. In eleven cases the stones were 
passed. In forty-four cases the stones were re- 
moved by operation. In two cases the stones were 
bilateral. In all instances the radiographic diagnosis 
was correct. Only in one case in which the stone 
was localized in the cervix of the uterus was it 
found above it in the infundibulum. In six cases 
the diagnosed stones were not found on operation. 
In three of these, however, a spontaneous expulsion 
of the stone was observed, and in the other three the 
stones remained in the kidneys and _ gradually 
increased in size. According to the author, the 
determination of the size of the stones by means of 
false projection is impossible. Hesse. 


Kawasoye, M.: Anatomical Changes in the Kid- 
ney After Ligation of the Ureter (Kin weiterer 
Beitrag zur anatomischen Veriinderung der Nieren 
nach dem kiinstlichen Ureterverschluss). Zschr. f. 
gyndk. Urol., 1913, iv, 107. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author reports the anatomical changes in a 
case of hydronephrosis, in which the post-mortem 
examination of the animal was made 309 days after 
the ligation of the ureter. Corbett found changes 
caused by nephrotoxic processes on the non- 
ligated side. Kawasoye, however, did not find 
such changes and emphatically denies that any 
change is caused on the non-operated side by the 
ligation of the ureter. The alterations found by 
Corbett he believes must have been caused by 
septic infection resulting from the operation. On 
the ligated side there was a marked atrophy of the 
parenchyma, while the same amount of fluid was 
present in the pelvis of the kidney after 309 days 
as after 70 days. The glomeruli were the most 
resistant part of the kidney parenchyma. 

A. HIRSCHBERG, 


Hadden, D.: Bacteriology of the Urine in Rela- 
tion to Movable Kidney. Calif. St. J. Med., 
1913, Xi, 3206. By Surg., Gynec. & Obst. 

Hadden records eight cases to show that a displaced 
kidney causes stasis of the urine, and, through the 
alteration of the chemical contents, furnishes a 
medium on which certain germs, entering from the 
neighboring organs or from the blood stream, can 
grow. 

He believes that left-sided ptosis is more frequent 
than is generally supposed, and that in many cases 
it is not associated with right-sided ptosis. The 
reason he gives for the fact that many cases of 
displaced kidneys are without symptoms is that the 
individual is in good physical condition and as long 
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as such is the case, the peristaltic action of the 
kidney, pelvis, and ureter is maintained and stasis 
of urine is prevented. 

In the treatment, results cannot be expected from 
vaccines until the ptosis is corrected and drainage is 
effected. He claims that we have swung from kid- 
ney fixation because we have tried to cure movable 
kidneys, associated with enteroptosis, without 
supporting the other organs. He inclines to the 
method of Longyear with the fixation of the cap- 
sule as it corrects any colon sag that may be present. 

His conclusions are as follows: (1) Normal urine 
is sterile; (2) the greater number of chronic infec- 
tions of the urinary tract are associated with a 
bladder or kidney ptosis or both; (3) “‘unilateral 
nephritis” is a condition of infection having a 
kidney sag as its origin; (4) many movable kidneys 
are without pathological significance because the 
muscle tone is unimpaired; (5) when the muscle tone 
becomes impaired we have urine stasis and infec- 
tion; (6) every movable kidney is a latent source of 
trouble; (7) in the bacteriological examination of the 
urine we have a means of diagnosing the pathological 
“floating kidney”; (7) the degree of symptomatol- 
ogy depends on the kind of infection and the sensi- 
bility of the patient; and (8) if we are able to 
diagnose positively a pathological “floating kidney,” 
we will consider more seriously the operative treat- 
ment and the type of operation, for at best the 
kidney support is only temporary and it is often 
impossible to apply it properly. Louis Gross. 


Vincent, W. G.: An Unusual Case of Renal 
Hematuria; Unilateral Chronic Hemorrhagic 
Nephritis; Decapsulation; Apparent Cure; 
Recurrence; Bilateral Involvement; Decapsu- 
lation of Both Kidneys Six Years Later. Med. 
Rec., 1913, Ixxxiv, 106. By Surg., Gynec. & Obst. 

The author reports a case in which the right kid- 
ney was found to be the source of severe and long- 
continued hemorrhages. Decapsulation on that 
side was followed by a rapid disappearance of the 
symptoms and an apparent cure for five years. 

During the sixth year, the symptoms recurred and 

catheterization of the ureters showed that the hem- 

orrhage was bilateral. Decapsulation of both sides 
was then performed. Patient’s condition improved, 
but symptoms were not fully relieved. 

Examination of sections from the kidneys showed 
chronic hemorrhagic nephritis. The right kidney 
gave evidence of “replacement fibrosis” following 
the first decapsulation. H. L. SANForD. 


Pena, M.: On the Significance of Renal Hama- 
turia Immediately Following Nephrectomy 
for Tuberculosis (De la valeur de |’hématurie 
rénale immédiatement consécutive 4 une néphrectomie 
pour tuberculose). J. d’urol., 1913, iv, 43. 

By Journal de Chirurgie. 


Post-operative hematuria from the remaining 
kidney after nephrectomy for tuberculosis is but 
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little recognized, though it occurs often. It is a 
hemorrhage of pure blood, and begins usually from 
one to five days after the operation. It may 
not appear until the fifteenth day. In two thirds of 
the cases the hemorrhage is severe. It is intermit- 
tent and lasts usually a short time, usually for one 
or two days. In some cases, however, it may con- 
tinue for eight, ten, or thirty days. It ceases grad- 
ually. In short, the hematuria following nephrec- 
tomy for tuberculosis may be characterized as an 
iodiopathic hematuria, not very intense, intermit- 
tent, and of short duration. 

The pathogenesis is doubtful. The hematuria 
may be due to tuberculosis of the remaining kidney, 
to a benign colon bacillus infection of the remaining 
kidney, or to the compensatory hyperemia of the 
remaining kidney. The prognosis is bad in the 
first case, and good in the others, but it is difficult 
to state at the beginning to which class it belongs. 

J. TANTON. 


Iljin, A. J.: The Question of Ascending Infection 
of the Kidney and the Prevention of the 
Same by Implantation of the Ureters into 
the Bowel (Zur Frage der aufsteigenden Niereninfek- 
tion und die Bekampfung derselben bei der Ureteren- 
transplantation in den Darm). Dissertation, St. 
Petersb., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

From a large amount of data in the literature and 
from his own experience, the author comes to the 
conclusion that transplanting the ureters into the 
bowel is better than transplanting them into the 
skin, while the danger of kidney infection is less. 
The cases in which ureteral implantation may be 
used may be divided into four groups as follows: 
(1) Diseases in which in addition to the ureteral im- 
plantation, the bladder must be extirpated, as in 
extrophy of the bladder, carcinoma of the bladder, 
carcinoma of neighboring organs in which the blad- 
der also is involved, benign but frequently recurring 
tumors, and tuberculosis of the bladder with 
marked anatomical changes; (2) diseases in which 
ureteral implantation is performed without extirpa- 
tion of the bladder, as in tuberculosis which is not 
accompanied by serious changes of the bladder, but 
which does not respond to the usual methods of 
treatment, and in high epispadias with insufficiency 
of the sphincter of the bladder; (3) diseases in which 
the ureteral implantation is indicated as a palliative 
operation, as in inoperable carcinomas, bladder 
tuberculosis with tuberculous kidneys, and gen- 
eralized tuberculosis. 

The infection of the kidney following transplanta- 
tion of the ureters is primarily urogenous. It is 
favored immediately after the operation by the 
stasis of the urine in the ureters due in part to the 
reflex paralysis of the ureters and in part to con- 
striction of the anastomotic ring and the bowel 
musculature, and to inflammatory infiltrations. 
Later on, after the ureters have recovered, it may 
be due to the lympathic stream. The principal 
organism is the bacillus coli communis. 
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The author discusses eleven personal cases. In 
all, the operation was performed according to the 
method of Mirotworzeff of the Oppel clinic. Seven 
times it was for extrophy of the bladder, three times 
for high epispadias with aplasia of the bladder 
sphincter, and once for high grade tuberculosis. 
Ten of the operations were radical and one pallia- 
tive. The latter cured the patient of his continual 
desire to urinate and of his pain. Seven patients 
were discharged cured and four died, one of peritoni- 
tis, one of shock, one of generalized tuberculosis, 
and one, two and one half years after the operation, 
as a result of sepsis following a plastic operation on 
the bowel. Excluding the last two cases, there 
remains an operative mortality of 18 per cent, both 
of the deaths occurring in children, aged one year 
and nine months, and one year and two months 
respectively. The author agrees with Maydl that 
the operation should not be performed on children. 
During the post-operative period, lactobacilline was 
given and was well tolerated by the patients. In 
three cases in which there was an inflammatory 
condition of the bowel, the result obtained was 
good, and in others the discharge of mucus ceased. 
In one case no effect was obtained. From the urine 
examinations following the operation it was found 
that there was a retention of the chlorides of the 
urine, attributable to a pyelitis acuta. A decrease 
in the excretion of nitrogen also occurred, due 
probably to the polyuria from which most of the 
patients were suffering. Uremic symptoms were 
‘ not observed. In four cases of post-operative 


pyelitis the vaccine therapy of Wright was em- 
ployed, autogenous colon vaccine made from urine 


organisms being injected in small doses which were 
gradually increased. The maximum dose was 150 
million bacteria. In two of the cases, cure resulted 
following six injections. One case improved, and in 
another the injections had to be discontinued on 
account of the continuous high temperature. In 
one case the vaccine was used as a_ prophy- 
lactic before the operation. 

After the author had employed the vaccine on 
eighteen dogs experimentally, he came to the con- 
clusion that it cannot prevent the ascending infection 
of the pelvis and kidney. The disease was more 
severe and set in earlier in those cases in which a 
stenosis of the anastomotic ring and a stasis of urine 
occurred. In cases in which the flow of the urine 
was free, the kidneys were found to be healthy even 
a long time after the operation. ‘The monograph is 
accompanied by an extensive bibliography, three 
plates, and numerous drawings. O. von SCHILLIN. 


Condon, A. P.: Unilateral Septic Infection of the 
Kidneys. N.Y. M. J., 1913, xcviii, 279. 

By Surg., Gynec. & Obst. 

Unilateral septic infection of the kidney is caused 

by the successful invasion into the kidney of micro- 

organisms and their products which usually pro- 

duce numerous miliary abscesses and often violent 
general symptoms. 


The writer reports two interesting cases, one a 
severe type demanding immediate operation and 
the other a milder form. 

The origin of these infections is usually hema- 
togenous. Predisposing causes are: (1) Pregnancy; 
(2) passive congestion of the kidney; (3) infections 
such as erysipelas, endocarditis, scarlet fever, etc. 
The exciting cause is a pathogenic micro-organism, 
usually the colon bacillus. 

The symptoms appear suddenly, and consist of 
severe and continuous pain over the affected organ, 
marked tenderness, hyperesthesia of the skin over 
the kidney. and rigidity of the lumbar muscles. 
There is usually vomiting, fever, rapid pulse, pros- 
tration and a high leucocytosis. The urinary 
findings vary; pathological findings may be absent; 
usually, however, there is pus, albumin, and micro- 
scopic blood. 

The indications for operation are: (1) Intensity 
and progressiveness of symptoms; (2) high tem- 
perature; (3) leucocyte count above eighty, etc. 
Such cases should be operated upon at once. A few 
will undergo resolution and others will recover 
if properly drained. A radical operation, however, 
is usually indicated. 

The writer mentions Brewer and Cobb as having 
done extensive work in the study of septic condi- 
tions of the kidney. H. A. Moore. 


Papin: The Localization of Renal Tuberculosis 
by Radiography (Localisation de la tuberculose 
rénale par la radiographie). Arch. urol. clin. de Necker, 
1913, i, 197. By Journal de Chirurgie. 


Radiography sometimes shows at the site of a 
tubercular kidney, spots corresponding either to 
hollow spaces or calcareous or caseous areas. These 
spots may be of prime importance in deciding the 
question as to whether nephrectomy should be 
performed in the case of a subject who shows 
urinary tuberculosis but in whom the bladder can- 
not be explored on account of its sensitiveness. In 
such a case we can demonstrate that one of the kid- 
neys is sound if Ambard’s coefiicient, the relation 
of the urea in the blood to that in the urine, is nor- 
mal, but we still have to determine which is the 
nermal kidney. If we have no other localized 
symptoms, radiography may settle the question. 
The author cites two cases in which, when the kid- 
neys showed a spot in the radiographic picture, 
bladder exploration was impossible, and the Ambard 
coefficient was normal or subnormal, nephrectomy 
was performed successfully. Maurice Cuevassu. 


Thomson, J.: The Infection of the Urinary 
Tract in Children by the Colon Bacillus. 
Lancet, Lond., 1913, clxxxv, 467. 

By Surg., Gynec. & Obst. 


On the basis of seventy-one personally observed 
cases of this kind, the author concludes that different 
types of colon infections are predisposing factors. 
He differentiates between the normal colon bacillus 
and the virulent organism. Any cause that retards 
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the downward passage of the urine is influential in 
inviting a colon bacillus infection. This infection 
is twice as common in children under two years as 
in those that are older. Seventy-nine per cent of the 
cases that he observed occurred in girls. During 
the first six months of life, however, a much greater 
number of boys than girls were affected. An analy- 
sis of cases of two hundred and twenty-four babies 
two years of age, reported by thirteen authors, shows 
that more boys were affected during the first six 
months than at any later age. The author claims, 
further, that the attacks in male patients are apt to 
be more severe than those in females and there is 
usually in the former a much larger proportion of 
cases of fatal pyelonephritis. He does not attempt 
to explain the reason for this. 

The differential diagnosis of acute coli-pyelitis 
depends, first, on the presence of pus and colon 
bacilli in the urine along with the typical general 
symptoms which the author describes somewhat in 
detail, and, second, the absence of any sign of 
organic disease outside of the urinary tract that 
might account for the condition. 

As treatment Thomson recommends, first, meas- 
ures to cause the urine to become alkaline; second, 
the administration of antiseptics; and third, the use 
of serums and vaccines. 


Glynn, E., and Hewetson, J. T.: Adrenal Hyper- 
nephroma in the Adult Female Associated 
with Male Secondary Characters. J. Pathol. 
& Bacteriol., 1913, xviii, No. 1. 

By Surg., Gynec. & Obst. 

The case is reported of a woman forty-four years 
of age who for sixteen years has been showing a 
gradually increasing number of sex abnormalities. 
Her voice was coarse, her face and trunk hairy, and 
her breasts were of the male type. At the opera- 
tion which was followed by her death, a twelve- 
pound tumor was removed from the region of the 
left kidney. Microscopical examination showed it 
to be of adrenal origin. 

The authors compare the structure of this tumor 
with that of four similar tumors which they have 
had the opportunity to study. They classify all 
five as “adrenal hypernephromata” in  contra- 
distinction to “renal hypernephromata,’”’ and main- 
tain that tumors of this type are not malignant. 

Seven cases of adrenal hypernephroma in young 
adult females, associated with changes in sex char- 
acter, aretabulated. Ourknowledge of the relation- 
ship of such tumors to abnormal sex characters is 
summarized by the authors as follows: 

1. In children, hirsuties and other abnormalities 
are almost invariably present. 

2. In adult females before the menopause, sexual 
abnormalities are frequently present. 

3. In females after the menopause definite sexual 
aberrations are not recorded. 

4. In adult males such changes are not noted. 

5. There is no evidence that hypernephroma in 
the kidney, which has a totally different histological 
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structure from that in the adrenal, is ever associated 
with abnormal sex character. G. G. Siru. 


Tr. Am. Réntg. Ray Soc., 
By Surg., Gynec. & Obst. 


There were two important epochs in the develop- 
ment of the réntgen diagnosis of diseases of the uri- 
narysystem. The first began in 1898, when Leonard 
published his papers establishing the rules for the 
determination of the sufficiency of the réntgenogram 
in order to make a positive or negative diagnosis 
regarding urinary calculus; the second in 1005, 
when pyelography and cystography were intro- 
duced by Voelcker and von Lichtenberg. 

Pyelography enables us to diagnose hydro- 
nephrosis, renal tuberculosis or tumor, the position 
of the kidney, and congenital anomolies, such as 
fused kidney, kinks, constriction or dilatation of the 
ureter, and diverticula. 

Cystography shows the size and shape of the 
bladder, anomolies and pathological conditions, 
such as diverticula and trabeculations, and changes 
caused by hypertrophy of the prostate. 

The dangers of pyelography are collapse due to 
over-distention of the renal pelvis, irritation of the 
kidney followed by high fever, and deposits of the 
silver salt in the kidney substance. Cautionis 
advised where only one kidney is present or when the 
other kidney does not functionate properly. The 
dangers of pyelography were further illustrated in 
a case in which a diverticulum in the ureter could be 
demonstrated only by argyrol, and in which several 
months later the shadow of the diverticulum could 
be seen very distinctly. The patient refused opera- 
tion, so that the question as to whether the silver 
salt had remained in the diverticulum all this time 
could not be solved. 

Lantern slides were shown illustrating the various 
conditions named above. 

In the discussion STOVER of Denver suggested that 
the shadow remaining in the region of the diverticu- 
lum may have been due'to a calculus that was not 
shown before because of its chemical composition 
but which became visible as the result of absorbing 
some of the argyrol. 


Jaches, L.: Pyelography. 
Boston, 1913, Oct. 


Legueu and Papin: The Technique and Accidents 
of Pyelography (Technique et accidents de la py- 
élographie). Arch. urol. clin. de Necker, 1913, i, 12. 

By Journal de Chirurgie. 


By pyelography the authors mean the injecting 
of a substance that is opaque to X-rays into the 
ureters and pelves of the kidneys before taking a 
picture. Legueu and Papin have worked on this 
for two years and report the method used, the 
results obtained, and the accidents met with. 

They found that the best method is to inject 
ten per cent collargol through a ureteral catheter 
passed up to the pelvis of the kidney. Also that 
it is better to introduce the collargol by gravity 
from a curette 80 cm. above the patient than to 
force it in with a syringe. When the pelvis is full 


there is pain in the back and no more fluid should 
be used. The fluid must remain in until after the 
radiograph is taken. It is not necessary to wash it 
out. 
By pyelography it is possible to demonstrate the 
exact location of the pelvis of the kidney, its 
relations to the ureter, and the presence of curved 
ureters, double ureters, hydronephrosis, tumors, 
stones (the latter especially if oxygen is used 
instead of collargol), tumors, tuberculous cavities, 
etc. In short, it is invaluable in the diagnosis of 
renal troubles and of lesions of the pelves or ureters. 

Pyelography may be accompanied by pain which 
lasts for several hours or even days afterward and 
which may resemble kidney colic. Small doses of 
morphine and hot compresses in the lumbar region, 
however, give relief. There is also sometimes a 
slight fever (38° to 30° C.) lasting for two or three 
days. Sometimes there is infiltration of the renal 
parenchyma, which may be seen by radiography 
and upon operating. This in one case caused death 
(Réssle). Legueu and Papin believe it to be due to 
the use of too great pressure in administering the 
collargol, for they have had no such trouble since 
they stopped using a syringe. 

Maurice CHEVASSU. 


Von Illyés, G.: Experiences in Renal Surgery 
(Erfahrungen auf dem Gebiete der Nierenchirurgie). 
Budapest: Franklin, 1913, 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In this monograph the author describes three 
hundred and forty-nine kidney operations that he 
performed during a period of eight years. The diag- 
nostic and operative methods are minutely de- 
scribed, and the work is full of practical hints. The 
operative results are noteworthy. There were 
twenty-four cases of tumor with 16.6 per cent 
mortality; seventy-five cases of kidney and ureteral 
calculi, with a mortality of 60.6 per cent; twenty 
cases of hydronephrosis with a mortality of o per 
cent; twenty-five cases of pyonephrosis with a 
mortality of 20 per cent; sixteen cases of 
pyelonephrosis, with a mortality of 20 per cent; 
sixteen cases of pyelonephritis and kidney abscess, 
with a mortality of o per cent; and 141 cases of 
tuberculosis, with a mortality of 4.2 per cent. The 
end-results of the last, however, showed a mortality 
of 17.4 per cent. There were three cases of anuria, 
one of syphilis of the kidney, one of cystic degenera- 
tion. Of floating kidney there were fifteen cases, 
with no mortality. Nine exploratory operations 
had no mortality. Perinephritis fibrosa, five cases, 
and perinephritic abscess, three cases, had no 
mortality. The average mortality was 17.2 per cent. 

VON LOBMAYER. 


Gibbon, J. H.: The Technique of Nephro-, Pyelo-, 
and Ureterolithotomy. Ann. Surg., Phila., 1913, 
Iviii, 232. By Surg., Gynec. & Obst. 


Nephrotomy is the operation of choice only for 
large, branching, phosphatic stones, for small stones 
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lodged high up in the calices, and for cases in which 
the kidney is badly infected; in other cases pyelot- 
omy is preferred. For the removal of multiple, 
widely distributed stones, the author prefers making 
several incisions directly over the calculi instead of 
splitting the entire kidney. 

Pyelotomy is favored for the removal of most 
renal calculi. The fat overlying the pelvis and the 
pelvis itself should be incised longitudinally in differ- 
ent planes, and at the conclusion of the operation 
they should be sutured separately. There is little 
danger of urinary leakage when this plan is followed. 

If stones in the lower part of the ureter are not 
easily located by the extraperitoneal route, the au- 
thor at once resorts to the transperitoneal method of 
approach, using this, however, only for the purpose 
of locating the stones and pushing them into a posi- 
tion where they will be accessible through the extra- 
peritoneal wound. This method promotes speed in 
operating, gives an opportunity to thoroughly ex- 
plore both ureters, and has been found to be safe. 

S. W. MoorHeap. 


Bromberg, R.: A Contribution to the Functional 
Diagnosis of the Kidney (Beitrag zur funktionellen 
Nierendiagnostik). Beitr. z. klin. Chir., 19013, Ixxxv, 
Ail. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Léwenhardt was the first to call attention to the 
value of determining the electrical conductivity for 
the functional diagnosis of the kidney. The method 
has rendered very good results as has been stated 
several times by Kiimmel!. Bromberg employs a 
slightly modified apparatus for measuring the 
electrical conductivity, and emphasizes particularly 
the value of comparing the electrical conductivity 
of the blood serum and of the urine of both kidneys. 
According to the author, this haemorenal index is 
the only method by which the functional activity 
of the kidneys can be determined absolutely. 

OEULECKER. 


Scott, G. D.: Hydronephrosis Produced by 
Experimental Ureteral Obstruction. J. /n- 
diana St. M. Ass., 1913, Vi, 330- 

By Surg., Gynec. & Obst. 

Scott describes and draws conclusions from 
original experiments performed upon some fifty 
dogs. He found that hydronephrosis can be 
obtained from both complete and partial ureteral 
obstruction, the degree depending upon the duration 
of the obstruction. Complete obstruction was the 
more rapid in development. 

The pathological changes were due to the back 
pressure of the retained fluid on the kidney epitheli- 
um and to the poor nutrition resulting from pressure 
on the renal vessels. The tubules were dilated; the 
epithelium was flattened and its cytoplasm became 
granular; the interstitial tissue was increased; and in 
late stages the vessels were sclerotic. In hydrone- 
phrosis even of the latest stage, the kidney epitheli- 
um was capable of regeneration. 

C. D. PickrELL. 
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BLADDER, URETHRA, AND PENIS 


Legueu: Foreign Bodies in the Bladder and 
Their Treatment (Fremdkérper in der Blase und 
ihre Behandlung). Allg. wien. med. Ztg., 1913, lviii, 
176. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports the removal of a hairpin from 
the bladder of a young girl, and discusses the symp- 
toms of foreign bodies, especially hairpins, in the 
bladder, pointing out the most appropriate treat- 
ment. For diagnosis the X-ray should not be de- 
pended upon entirely, but each case should, if possi- 
ble, be cystoscoped. Extraction without the aid of 
the cystoscope, by means of a hook or similar instru- 
ment, usually fails, since the pin generally lies trans- 
versely and it is quite difficult to hook into its closed 
end. 
Even with the aid of the cystoscope the author 
found it so difficult to remove the pin that he advises 
suprapubic incision. In the female if the foreign 
bodies are smaller and not encapsulated, the author 
makes an incision about 2.5 cm. in length beneath 
the symphysis and between the clitoris and urethra. 
This incision extends to the bladder, and the urethra 
is opened along its whole length without injuring 
the collum vesice. After the foreign body has been 
extracted the incision is sutured and it heals without 
the formation of a fistula. DENCcKs. 


The Relief of Vesical Obstruction 
in Selected Cases. N.Y. St. J. Med., 1913, xiii, 
410. By Surg., Gynec. & Obst. 

The author suggests the use of the high frequency 
current applied in the same manner as proposed by 


Bugbee, H. G.: 


Beer in the destruction of vesical papillomas, to 
burn away obstruction at the bladder neck, and for 


cases of enlarged prostates and median bars. He 
reports fourteen cases of various kinds of obstruction 
in which the obstructing part was burned away or 
through, and in which he reduced the residual urine. 
The article has numerous illustrations which show 
the marvelous manner in which the obstructing 
portion disappears. B. S. BARRINGER. 


Legueu: The Electro-Coagulation of Tumors of 
the Bladder (De Jl’electro-coagulation tu- 
meurs de la vessie). Arch. urol. clin. de Necker, 1913, 
i, 241. By Journal de Chirurgie. 

Excision is the treatment of choice for tumors of 
the bladder of any considerable size, but for ex- 
tremely small tumors or for small recurrent nodes 
the endovesical treatment is distinctly preferable. 

Legueu has studied the action of high frequency 
currents on tumors of the bladder, using both Beer’s 
method, which has a coagulating and diathermal 
effect, and the method of d’Heitz-Boyer and Cottenot, 
which has a disintegrating action. The two 
methods seemed to him to be about the same in 
their action as well as in their results. He 
prefers Beer’s method, however, as it does not 
require a special cystoscope. He has had an elec- 
trode made the size of a ureteral sound which can be 


passed through any cystoscope. It ends in a cop- 
per button through which the diathermal current 
is passed by means of ad’Arsonval bipolar apparatus. 

The action of the diathermal current is described 
in detail. The author studied it histologically on 
a tumor treated by electro-coagulation immediately 
before it was excised. 

He gives his patients a treatment of five minutes 
duration every two weeks, with a current varying 
in intensity from 250 to 350 milliamperes. It is 
useless to give the treatments closer together, for the 
elimination of the coagulated particles takes a con- 
siderable length of time. He used the method five 
times for palliative treatment and noted that it 
caused a diminution or cessation of hemorrhage. 
Five times he used it for curative purposes: two 
tumors were cured after five treatments, one after 
six treatments, one almost cured after six treat- 
ments, and one was very much decreased in size 
after the sixth treatment. 

The application of high frequency currents in 
the treatment of tumors of the bladder constitutes 
a great advance in endoscopic technique. 

Maurice CHEVASSU. 


Francois, J.: Transformation of a Cystic Cys- 
titis into a Glandular Cystitis (Sur la trans- 
formation de la cystite kystique en cystite glandu- 
laire). J. d’urol., 1913, iv, 207. 

By Journal de Chirurgie. 


Frangois made an histological study on a surgical 
specimen of the transition from a cystic cystitis to a 
glandular cystitis. 

The patient, a woman of 33, entered the hospital 
for a very intense cystitis with frequent and abun- 
dant hematuria. The urine was purulent and the 
capacity of the bladder was reduced to60ccm. The 
kidneys were normal. 

The cystoscope showed the fundus red and 
tomentous in places. Clinically there was an 
intense, non-bacillary cystitis without involvement 
of the kidneys. 

Operation showed the mucous membrane of the 
whole trigonum surrounding the openings of the 
two ureters, red, ulcerated, irregular and tomentous. 
The right urinary meatus was swollen, red, and 
somewhat patent. All of the diseased mucous mem- 
brane was destroyed by thermocautery. A month 
later the patient had recovered, and the capacity of 
her bladder had reached 200 gms. 

Histological examination: At the edge of the 
tomentous area, full and sphenoidal von Briinn 
epithelial nests were found in the submucous layer; 
as the center of the tumor’was approached these 
nests showed a hollow central cavity and the cells 
bordering the cavity were of the secretory type. 
In the center of the tumor the mucous membrane 
had almost entirely disappeared; there were some 
cystic formations in the submucosa, but the most 
characteristic appearance was given by mucous 
glands bordered with a single row of cylindrical cells, 
resembling the mucous glands of the intestine. 
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These formations are characteristic of glandular 
cystitis. The transformation of the polyhedral 
cells of the vesical epithelium into secretory cells 
which ultimately take on the characteristics of 
mucous cells could be observed. 

Along with this process, mucous cells appeared 
and multiplied in the covering of the epithelial 
crypts; that is, a certain area of normal stratified 
vesical epithelium was transformed into a layer of 
cylindrical cells which were nothing more than 
mucous cells. The inflammatory lesions of the 
submucosa were greatest in the zone of glandular 
cystitis and less intense in the zone of cystic cystitis. 

Calculi, neoplasms, chronic cystitis—in short, 
any chronic irritation, as Chiari has shown experi- 
mentally—may give rise in the lower part of the 
vesical epithelium to von Briinn’s epithelial nests 
and the cysts which result from them. 

The glandular formations may have either one of 
two origins: they may be due to an embryonic inclu- 
sion of germinal cells from the intestinal tract, as 
is the case in pure glandular cystitis without cystic 
cystitis at the periphery, or to the transition of 
vesical epithelium into mucous cells passing through 
the stage of cystic cystitis. J. TANTON. 
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Eckels, L. S.: Epididymotomy, the Radical Oper- 
ative Treatment of Epididymitis. J. Am. M. 
Ass., 1913, lxi, 470. By Surg., Gynec. & Obst. 


Eckels is firmly convinced of the desirability of the 
operative treatment in every case of acute epididy- 
mitis. His opinion is based on the observation of 
one hundred operated cases, of which he oper- 
ated upon twenty-five. He lays emphasis on the 
marked absence of relapse in the cases so treated, and 
believes, while admitting a lack of definite proof, 
that sterility is largely obviated by surgical treat- 
ment. He gives a clear description of the operation, 
which is a simple and harmless procedure. 

His conclusions in regard to this operation are as 
follows: (1) The relief from pain is instantaneous. 
(2) The internal administration of sedatives and 
opiates and loathsome external applications are 
made unnecessary. (3) The abatement of fever 
takes place in from twenty-four to forty-eight hours. 
(4) Pus and abcess formation is prevented. (5) 
Swelling, tenderness, and other symptoms rapidly 
disappear. (6) There is no tendency to relapse. 
(7) Only a minimum of time is lost from usual activ- 
ities. (8) The percentage of cases of sterility follow- 
ing the disease is probably reduced. 

J. DELLINGER BARNEY. 


McCrae: Remote Effects of Lesions of the 
Prostate and Deep Urethra. J. Am. M. Ass., 
1913, lxi, 477. By Surg., Gynec. & Obst. 

Lesions of the prostate and deep urethra are so 
frequently responsible for symptoms elsewhere, 
often in remote points of the body, that more 
frequent routine examinations of these organs are 
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necessary. The symptoms may be sexual, urinary, 
or referred. The writer discusses these various 
disturbances and reports a case of marked cardiac 
and gastric disorders that was unsuccessfully 
treated in many ways until the verumontanum was 
examined. The latter was found to be the real 
source of the reflex processes and was cured. Re- 
ferred pains may occur in the legs or lower abdo- 
men, and may simulate many conditions, all the 
more because there is no regularity in their distri- 
bution. 

Chronic arthritis, impairment of kidney function, 
myocardial changes, even angina pectoris, are also 
associated with prostatic lesions and this possible 
relationship must not be lost sight of. 

FAxTon E. GARDNER. 


Kiimmel, H.: The Diagnosis and Treatment of 
Early Malignant Disease of the Prostate. Ty. 
Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

Kiimmel discusses the present status of the ques- 
tion concerning the diagnosis and treatment of 
malignancy of the prostate gland in its initial 
stages. 

Three points are enumerated as being essential 
for the definition of the term “‘initial stage’’; i. e., 
(1) the malignant tumor must be confined to the 
gland proper, and there must be no involvement of 
the vesical mucosa or of the periprostatic tissue; 
(2) neither the anamnesis nor the subjective com- 
plaints nor the symptoms elicited by examination 
must furnish any material pointing to a dissemina- 
tion into any other part of the anatomy from the 
original focus; and (3) it must be possible to remove 
the malignantly degenerated gland by any of the 
operative methods in use for the removal of a simply 
hypertrophied prostate. 

Reviewing all of the available statistics, the author 
arrives at the conclusion that malignancy in the 
enlarged prostate is of a much higher frequency 
than has been believed heretofore. 

Judging from his own experience and from the 
reports of other authors, Kiimmel feels justified in 
formulating the thesis that a cancer may develop in 
an originally benign hypertrophy and that it is there- 
fore imperative that in every case of hypertrophy of 
the prostate accompanied by pronounced symptoms, 
the possibility of malignancy be thought of. 

The diagnosis that is the earliest possible recog- 
nition of the malignancy of a prostatic tumor is the 
most important and, at the same time, the most 
difficult problem encountered in the whole question. 
While it has to be admitted that the diagnosis of a 
cancer in the initial stage cannot be made with 
absolute certainty, still it is a matter of experience 
that in a vast majority of the cases of this kind the 
diagnosis can be established with a probability that 
is very close to certainty. 

As leading symptoms in the recognition of pros- 
tatic cancer in its initial stage are quoted the sudden 
appearance of marked dysuria, irradiating pains 
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that have their beginning in the prostatic region, 
a characteristic hardness of the gland either extend- 
ing over the entire tumor or restricted to certain 
regions of the gland, and extreme sensitiveness to 
touch of the parts involved. 

As the method for operation the author recom- 
mends the suprapubic route. For patients who 
show symptoms of insufficiency of the renal func- 
tion, the two-step operation is preferred, as it gives 
the kidneys a chance to recover after sufficient 
drainage has once been established. 

The author sums up his conclusions as follows: 

Cancer of the prostate is a relatively frequent 
disease; apparently simply hypertrophied glands 
show malignant degeneration in from twelve to 
twenty-three per cent of all the cases, the figures 
varying according to the different material of the 
different authors. 

Cancer of the prostate shows a decided inclination 
to form metastases in the bones; however, a great 
many cases come under observation in which, 
during the early stage, the cancer remains confined 
entirely to the prostate gland. 

Cancer of the prostate in its early stage may be 
diagnosed in the majority of cases with near cer- 
tainty and in a smaller number of cases with great 
probability. In only a few cases will the diagnosis 
remain very uncertain. 

The statistics of the operations prove that lasting 
results of eight years’ duration are within our reach; 
in a great number of cases the condition of 
the patients remained satisfactory after the op- 
eration for a varying time until the relapse became 
manifest. 

Considering that prostatic cancer in many 
cases remains during the initial stage an entirely 
local process, and that in the majority of the cases 
the malignancy may be recognized, it is imperative 
to arrive at such a diagnosis as early as possible and 
to attempt a radical cure by an early operation. 

Considering that not only may a cancer develop 
in a so far normal gland, but that apparently in the 
majority of cases it becomes established in an al- 
ready hypertrophied gland, an early removal of the 
prostate is to be recommended in every case of 
hypertrophy, if the slightest suspicion of malignancy 
is aroused. 

The reported lasting operative results extending 
over periods from three to nine years seem to prove 
that an early operation is apt to furnish a radical 
cure for prostatic cancer. 

In the early stage of prostatic cancer the ordinary 
methods employed in the removal of a hypertrophied 
gland are sufficient; more extensive operations are 
not required in the initial stage. 

In case of insufficient renal function, the two-step 
operation should be given the preference as it is the 
least dangerous procedure. In order to prevent the 
occurrence of relapses, radiotherapy should be em- 
ployed following the eradication of the gland; re- 
lapses should be treated in the same manner. 

G. KOLISCcHER. 


INTERNATIONAL ABSTRACT OF SURGERY 


Deaver, J. B.: Prostatectomy. Surg., Gynec. & Obst., 
1913, XVii, 157. By Surg., Gynec. & Obst. 

The enucleability of hypertrophied prostates is 
largely dependent upon the pathological change that 
is present in the particular case. The encapsulated 
and therefore enucleable adenomatous masses, 
markedly enlarged in the vertical axis and for this 
reason more accessible from above, are removed with 
surprising ease by the suprapubic route. The 
dense, fibrous type, which comprises about 15 per 
cent of benign hypertrophies, lacks not only this 
comparative accessibility, but, what is of greater 
importance, lacks also an excapsulation that permits 
of its being shelled out. 

The cystoscope is the most valuable means of 
determining the most appropriate operative proce- 
dure. By its use we learn the relation of the enlarged 
gland to the internal vesical orifice and the degree of 
intravesical projection; also the condition of the 
bladder mucosa, the presence or absence of diverticu- 
lation, the location of calculi, their size and shape 
and whether free or encysted. All of these factors 
influence to a degree the choice of operative proce- 
dure. 

Benign hypertrophies of the prostate are indis- 
tinguishable from carcinoma in its early stages. In 
all cases of acute or chronic retention that are impos- 
sible to catheterize, in severe cystitis, and in all 
cases in which for any reason it is impossible to 
form a fair estimate of renal function, we must 
limit ourselves to the drainage operation, reserving 
prostatectomy for future consideration. 

Our advocacy of the suprapubic route is tempered 
with the principle that successful prostatic surgery 
depends upon one’s ability to recognize the types 
best suited for, and one’s skill to perform, either 
operation. Where the prostate is doubtedly malig- 
nant, tubercular, or the seat of incurable gonorrhea, 
and where there is benign scirrhous enlargement — 
in all of which conditions the gland is non-enucleable 
because it is not encapsulated and is difficult or 
impossible to reach from above; the normal capsule 
and sheath are inseparably adherent and bound: 
down to the surrounding levator ani muscles and 
pelvic fasic; and the badder is small in capacity 
and has rigid walls — prostatectomy can be per- 
formed successfully only by the perineal route. 

Hemorrhage following operation is usually insig- 
nificant in amount and easily controlled with hot 
irrigations, but in the event of excessive bleeding 
the prostatic cavity must be packed with gauze. 

The drainage tube should be of large calibre and 
so placed that the siphonage of the bas-fond is 
proven perfect before the patient leaves the table. 
The tube must have lateral and terminal openings 
to lessen the danger of its obstruction by a fold of 
mucous membrane. In exposing the bladder, a 


point of much practical importance is incision of the 
prevesical fat rather than the tearing through of 
this structure. 

Uremia and suppression of urine occur at times 
in spite of careful selection of cases and judicious 


i 


judgment both before and after operation. Hic- 
coughing and nausea are the danger signals. 


Cabot, H.: Suprapubic Prostatectomy. Surg., 
Gynec. & Obst., 1913, xvii, 213. 
By Surg., Gynec. & Obst. 

This paper is a discussion of the anatomical basis 
for the operation of prostatectomy. 

Consideration is confined to the class of cases of 
enlargement that is ordinarily spoken of as hyper- 
trophy. This process is not to be regarded as true 
hypertrophy but as due to the formation of adenom- 
atous nodules involving only certain lobes of the 
gland. Stress is laid on the fact that these adenomas 
do not involve the posterior lobe. The adenoma- 
tous masses which arise from the lateral and median 
lobe are covered on their urethral surface only by 
thinned true capsule and atrophied mucous mem- 
brane, from within which they cannot be enucleated 
even by dissection. The author shows that in the 
operation of prostatectomy performed by any 
method, only the adenomatous masses in the lateral 
and median lobes are removed and that the posterior 
lobe is not enucleated. He then compares the 
method of intra-urethral enucleation, whether done 
from above through a suprapubic incision or from 
below by opening the urethra in the membranous 
portion, with the operation of Young, which attacks 
the adenomas through incisions on the posterior 
surface of the prostate. By the intra-urethral 
method the adenomatous masses are removed 
easily and completely without damage to the pos- 
terior lobe. By the operation of Young the removal 
of the lobes from under the thinned capsule and 
mucous membrane is exceedingly difficult and often 
incomplete. Furthermore, in Young’s operation 
the structures of the posterior lobe are necessarily 
damaged extensively. 

The author therefore is of the opinion that 
Young’s operation cannot properly be regarded as a 
conservative method. The suprapubic method of 
approach is open to fewer objections on the ground 
of unpleasant sequel such as fistule and lack of 
urinary control than is the perineal approach, and 
accordingly is to be preferred. 


Day, G. H.: A Modified Drainage for Suprapubic 
Prostatectomy. JN. JV. M. J., 1913, xcviii, 425. 

By Surg., Gynec. & Obst. 

The author has suggested a modification of Daw- 

barn’s system syphonage for suprapubic drainage. 

In using the Dawbarn system, the author passes the 

bladder catheter through the center of a Marion 
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1, Catheter for irrigating purposes. 2, Marion tube. 
3, Metal stopper. 4, Drainage tubing. 5, Glass connect- 
ing tubing. 6, Soft rubber drainage tubing. 7, Glass. 
8, Irrigating tubing. 9, Regulating cut-off. 10, A large 
irrigator. 11, Irrigating tubing. 12, Receptacle for 
waste. (Day.) 


suprapubic tube before he begins the syphonage. 
If he wishes bladder irrigation in addition, he simply 
irrigates through the small tube attached to the 
side of the Marion tube. 


B. S. BARRINGER. 
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Robertson, E. N.: The Present Approved Meth- 
ods of Treatment of Obstructions to the Lac- 
rimo-Nasal Duct. J. Kansas M. Soc., 1913, xiii, 
279. By Surg., Gynec. & Obst. 


Robertson discusses the treatment of obstruction 
of the nasal duct and sums it up as follows: 

“The majority of all cases of lacrimo-nasal ob- 
struction, in the beginning, can be relieved by very 
simple measures. 

“Syringing with mild astringent antiseptic solu- 
tions should always be tried faithfully, even in those 
cases where a mucopurulent discharge from the sac 
is present. 

“Tt is better as a rule not to open an acute dacryo- 
cystitis through the skin. More satisfactory final 
results are obtained by letting the pus out through 
the canaliculus, or by the incision of Agnew, followed 
by the use of the probe. 

“Rapid dilatation by the method of Ziegler is 
sufficient to effect a cure in many cases formerly 
made tedious by probing. 

“Good results can be accomplished by probing in 
selected cases if the patient will stand for it. 

“When quick relief to chronic dacryocystitis is 
desired, extirpate the lachrymal sac.” 

C. G. DARLING. 


Coats, G.: Infarction of the Posterior Ciliary 
Arteries. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 


Coats describes the pathological details of two 
cases in which a wedge-shaped portion of the inner 
layers of the sclera at the posterior pole was necrotic. 
A somewhat larger area of the choroid, and a still 
larger area of the retina, were similarly affected. 
There was no fusion of the choroid and retina, but a 
moderate amount of infiltration was present in the 
surrounding tissues. In the divided eye the area 
appeared as an atrophic patch 8 to 10 mm. in diam- 
eter. It had not been seen with the ophthalmo- 
scope, the cases showing clinically the symptoms of a 
chronic iridocyclitis. ‘The author points out that 
the pathological features of these cases differed from 
those of an ordinary patch of choroidoretinitis in the 
great preponderance of the necrosis over the inflam- 
matory reaction, and in the absence of fusion of the 
two tunics. An inflammation severe enough to give 
rise to such a degree of necrosis must have been 
accompanied by a large amount of plastic exuda- 
tion, whereas, as a matter of fact, the signs of in- 
flammation were quite moderate. Therefore the 
necrosis must have been due only to a cutting off of 
the blood supply. This supposition was accompan- 


ied by the localization of the patch which corre- 
sponded well with the distribution of a main 
posterior ciliary artery. The condition was indeed 
an infarction of a posterior ciliary artery, and it 
had the wedge shape which is usual in infarctions 
elsewhere. 

Infarctions of this kind give rise to toxine 
which cause a certain amount of inflammatory 
reaction in the surrounding tissues, leading to 
encapsulation and penetration of the dead tissue 
with organizing material. In the cases reported it 
is probable that similar substances diffused forwards 
through the vitreous, and gave rise to the iridocycli- 
tis which was the chief clinical symptom. It might 
seem surprising that necrosis en masse should occur 
in so vascular a tissue as the choroid, but it should 
be remembered that the vitality of a tissue after the 
obstruction of its blood supply depends not simply 
on its vascularity, but also on the freedom with 
which blood from collateral sources can be poured 
into it. Thus the kidney and spleen are highly 
vascular organs, but owing to peculiarities in the 
distribution of their vessels, are subject to infarction. 
Similarly, in the choroid it had been shown by Leber 
that the larger ciliary arteries have few branches of 
communication. The necrosis of the retina, which 
has a blood supply of its own, is easy to account for. 
Probably the element of suddenness had something 
to do with the matter, and perhaps the toxines 
produced by the necrotic tissue were not without 
influence. A similar complete necrosis is found on 
dividing the posterior ciliary arteries in the rabbit. 

The presence of necrosis in bulk proved that the 
obstruction must have been sudden, for gradual 
blockage of ciliary vessels produces a different and 
sufficiently well known set of phenomena. The 
block therefore could not have been due to endarte- 
ritis alone, but must have been caused either by 
thrombosis or embolism. Unfortunately, no details 
are available as to the cardiac condition of the 
patients. 


Harman, N. B.: The Results of the First Hun- 
dred Squint Cases Operated Upon by the New 
Method of Subconjunctival Reefing and 
Advancement, with Lengthening of the 
Antagonist where Necessary. Tr. Internat. 
Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

In this operation the tendon is not cut or exposed 
to view. The upper and lower edges are cleared by 
two button-holes cut through the conjunctiva and 
capsule. The tendon is freshened by a rasp. Special 
forceps of simple design are then passed into the 
button-holes to secure the tendon. The movement 
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of the forceps folds the tendon into plaits. The ree 
is sewed up or advanced as the case indicates, or the 
antagonist is lengthened by a graduated partial 
tenotomy. 

The steps of the reefing advancement are as 
follows: (1) The eye is secured with an anchor 
stitch placed at the limbus in the axis of the tendon 
to be shortened; (2) the position of the tendon is 
noted; it is pointed out that there are well-defined 
surface markings and color differences; (3) -the 
button-holes are cut above and below the tendon 
edge close to the canthus; (4) the tendon is lifted and 
both surfaces are rasped with the instrument pro- 
vided; (5) reefing forceps are applied, adjusted to 
the extent of shortening required, and rotated; 
(6) the reef is sewed up by the blanket stitch; and 
(7) the reef is advanced by fixing stitches into the 
limbus. 

The author points out that attempts to secure a 
large effect by shortening one tendon caused per- 
manent enophthalmos. This was preventable by 
lengthening the antagonist, which was done by a 
graduated partial tenotomy — the ‘‘jigsaw”’ opera- 
tion. The tendon was exposed, secured in ‘‘director- 
forceps” which checked the bleeding and afforded 
a marked guide to the incisions. Three cuts were 
made, one severing two thirds of the middle’ cut. 
The tendon thereupon extended lengthwise without 
loosening its attachments or alignment. The author 
shows how the cuts can be varied so as to secure 
vertical deviation also. 

Results: Of the first 100 serial cases including 
the earlier experimental operations, the results 
obtained after an average interval of nine months 
were: Binocular vision, 4; straight, 36: error less 
than 3 degrees, 22; error 5 degrees, 23 (these make 
85 per cent successes); error 10 degrees, 9; error 
from 10 to 20 degrees, 4; relapse six months after 
operation during severe keratitis, 1, and overcorrec- 
tion found six months after operation, 1. 

The technique of the operations was demonstrated 
on a dummy devised for the purpose. 


Bulson, A. E.: The Cause and Treatment of 
Convergent Squint. J. Indiana St. M. Ass., 1913, 
vi, 357. By Surg., Gynec. & Obst. 
Bulson reviews the cause and treatment of con- 
vergent squint and states that the proper treatment 
includes: (1) The recognition of the necessity of 
giving attention at the beginning of the squint. 
(2) The correction of the refractive error. (3) Or- 
thoptic training. (4) Operative treatment. He then 
takes up these points in detail. C. G. Daruinc. 


Heath, F. C.: Sympathetic Ophthalmia with 
Recovery. J. Jndiana St. M. Ass., 1913, Vi, 364. 

By Surg., Gynec. & Obst. 

Heath reports the case of a man whose eye had 
been injured by a piece of steel which was removed 
from the vitreous thirteen days after the injury by 
means of a magnet. Two weeks later the eye was 
enucleated. Four days later the good eye became 
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inflamed. There were pigment spots on Descemet’s 
membrane and vitreous opacities. A few days later 
the eye was much worse. There was marked 
oedema and severe pain. Vision was nearly abol- 
ished. 

The treatment given was sodium salicylate, 360 
grains a day, inunctions, and finally a hypodermic of 
pilocarpine grains .1 and nitroglycerine grains .or. 
During the period of treatment atropine and dionin 
were used locally. The day following the hypo- 
dermic, the patient was salivated and great improve- 
ment took place in the eye. The treatment was 
continued until vision was normal. C. G. Darttnc. 


Smith, P.: Glaucoma Operations. Tyr. [niernat. 
Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 
The report shows the extent to which the newer 
operations for glaucoma have supplanted the classi- 
cal iridectomy in the practice of British ophthalmic 
surgeons. In the autumn of 1912 the author ad- 
dressed an inquiry on the subject to all members of 
the Ophthalmological Society of the United King- 
dom excepting those known to do no operative work. 
The replies showed that iridectomy, variously exe- 
cuted, still holds an almost undisputed place in the 
treatment of acute glaucoma, but that in chronic 
glaucoma operations expressly designed to establish 
a subconjunctival fistula or filtering cicatrix, and 
pre-eminently sclerocorneal trephining, have replaced 
it to a very large extent. Evidence for and against 
the various procedures is given. 


Roy, D.: Observations on Operations for Glau- 
coma. South. M.J., 1913, vi, 525. 
By Surg., Gynec. & Obst 

Roy discusses some of the operations for glaucoma 
and reports good results in the three cases on which 
he performed Borthen’s operation for iridotasis. 
He says: 

“These results, while few in number, have been so 
gratifying and so much better than I had obtained 
previously with the operation of iridectomy that 
I must say I hold the operation in high esteem. The 
simplicity of its technique and the absence of all 
signs of irritation following the same certainly 
commends it to the inexperienced operator. The 
only criticism that could be made is the fact it has 
not been tried long enough to satisfy us as to its 
permanent value, and the fact that a prolapsed iris 
is supposed to make a dangerous eye, especially in 
producing a sympathetic ophthalmitis. In none of 
Borthen’s cases was there the slightest trouble.” 

C. G. DARLING. 


EAR 


Dench, E. B.: Two Cases of Loss of Caloric 
Vestibular Reaction, with Operative Findings. 

Tr. Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 


The first case was that of a woman, twenty-four 
years of age, who had suffered from a chronic middle- 
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ear suppuration since childhood. There was a 
history of an acute exacerbation of the aural symp- 
toms two weeks before the patient came under 
observation. The symptoms comprised severe pain 
in the ear, tinnitus, dizziness, nausea, and vomiting. 
The nausea and vomiting were severe at first, but 
gradually disappeared. The patient was unsteady 
on standing, and, apparently, fell backward and 
to the affected side. All other signs were negative. 
The caloric reaction upon the affected side was 
noted when the patient was admitted to the hos- 
pital, but twenty-four hours later the left labyrinth 
did not react. Twenty-four hours after admission 
the patient had a tendency to fall on walking and 
jumping to the side opposite to the lesion. On 
account of the sudden loss of the caloric reaction, 
an increase in the dizziness, and a gradual rise in 
temperature to nearly 101°, it was decided to per- 
form the radical operation. At the time of the 
operation a fistula was found in the horizontal semi- 
circular canal, and the oval window also was found 
open. A complete labyrinth operation was per- 
formed according to the Neumann method, and an 
uneventful recovery resulted. 

The second case was that of a boy, fourteen years 
of age, who had had a discharge from the right ear 
for six months. As the result of local treatment, 
this discharge ceased four months after its appear- 
ance. Six months after it was first noted the 
patient returned to the hospital, complaining of 
severe pain in the right ear and above the insertion 
of the sterno-mastoid muscle. There was no dis- 
charge from the ear. He complained also of head- 
ache and dizziness. The left ear was practically 
normal. There was some granulation tissue in the 
right tympanic cavity. The boy was admitted to 
the hospital and the granulation tissue was removed. 
There was practically no rise in temperature. A 
caloric test at the time of admission to the hospital 
showed a normal labyrinth upon each side. The 
granulation tissue from the right tympanic cavity 
was removed, and twelve hours later the tempera- 
ture was 104°. It remained at this level for eight 
hours. An examination of the right labyrinth 
showed a negative reaction to the caloric test. 
Cerebrospinal fluid obtained by spinal puncture 
was found to be normal by both a cytological and a 
chemical examination. A blood culture showed 
streptococci in the blood. 

On account of the high temperature, and the 
absence of meningeal symptoms, a radical operation 
was performed. The lateral sinus was exposed and 
found to be filled with an old clot. The internal 
jugular was excised from a point just below the 
omohyoid muscle to the base of the skull. The 
sinus was thoroughly opened and curetted until 
free hemorrhage occurred from both the torcular 
and the bulbar extremities of the sinus. The tem- 


perature fell after the operation, and certain pul- 
monary symptoms, indicative either of a beginning 
pleurisy or a beginning pneumonia, appeared. This 
seemed to account for the slight rise in the tempera- 
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ture, for the cerebrospinal fluid remained normal. 
On the fifth day after operation there was a sudden 
rise in the temperature, and cultivation of the fluid 
showed long chains of streptococci. On the following 
day a lumbar puncture showed globulins in excess, 
and pus, blood, and streptococci in the cerebrospinal 
fluid. A complete labyrinth operation was then 
performed. Immediately after the operation the 
temperature fell, but the patient died suddenly, 
with the symptoms of pulmonary embolism. 

The first case demonstrates the satisfactory 
results of prompt operative interference in cases of 
beginning acute labyrinthitis. 

In the second case the lesion was a mixed lesion; 
that is, there was a sinus thrombosis of long dura- 
tion, and a sudden involvement of the labyrinth with 
extension to the meninges. The author believes 
there is no question but that the labyrinthine in- 
volvement was secondary to the jugular thrombosis. 
The infection probably spread either through the 
aqueductus vestibuli or the aqueductus cochlee 
which lie in close proximity to the lateral sinus and 
the jugular bulb. The operative interference in the 
second case would probably have been successful 
had not pulmonary embolism occurred. 


Shambaugh, G. E.: When to Operate on the 
Labyrinth in Labyrinth Infection Secondary 
to Purulent Otitis Media. Ann. Otol., Rhinol. & 
Laryngol., 1913, xxii, 303. By Surg., Gynec. & Obst. 


The author states that in view of the fact that 
accurate observation of cases of labyrinth infection 
is still comparatively new, and that a large number 
of cases of labyrinth empyema recover spontaneous- 
ly, it is difficult as yet to lay down definite indica- 
tions for operation to cover all cases. 

He considers a labyrinth operation clearly indi- 
cated in cases of labyrinth suppuration where a 
beginning intracranial complication has developed; 
when it is part of an acute or chronic suppurative 
otitis media and there are indications for a mastoid 
operation; and in cases complicated by an erosion of 
the labyrinth capsule, fistula formation into the 
labyrinth, facial paralysis, or sequestration of a part 
or of the whole of the labyrinth capsule. 

ELLEN J. PATTERSON. 


Botey, R.: The Trephination of the Labyrinth 
for Vertigo and Buzzing in the Ear (Le tre- 
panation du labyrinthe pour vertiges et bourdonne- 
ments). Tr. Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

Operations on the labyrinth for non-suppurative 
affections of the semicircular canals and cochlee 
have not become general. Botey discusses the value 
of such operations. In patients affected with 
vertigo and intolerable buzzing in the ears, the lesion 
is generally in the termination of the cochlear 
division of the nerve in the cochlea or of the vestibu- 
lar branch in the ampulla. In such cases, operation 
on the vestibule and cochlea is effective, and the 
author describes two cases of his own which were 


thoroughly successful. On the other hand, the seat 
of the trouble may be in the auditory nerve at the 
base of the brain, in which case a labyrinthine opera- 
tion will do no good. Botey describes a case of his 
own, which was unsuccessful. The patient had 
syphilis. The majority of the cases with a central 
lesion are syphilitic. Intracranial section of the 
auditory nerve has been suggested and carried out in 
a few cases. Three cases are cited in which there 
was only slight relief or recurrence. In view of the 
danger of the operation and the small hope of suc- 
cess, he considers that this procedure is not justified. 
He approves of the operation on the labyrinth, as it 
is not dangerous, and believes that it should be 
performed when the condition has not yielded to a 
reasonably long period of treatment and when the 
patient must work. 


Botey, R.: Anatomical Preparations to Illustrate 
Trephining of the Labyrinth (Quelques prépara- 
tions anatomiques de trépanation du labyrinthe). 
Tr. Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

Botey makes anatomical preparations of the tem- 
poral bone which he uses in his classes to illustrate 
the various operations on the labyrinth. The places 
of opening are painted in red and the cavities of the 
labyrinth are tinted blue. Twelve preparations are 
described, demonstrating: 

1. Old method. Trephining of the horizontal 
canal through the the fenestrum ovale with enlarge- 
ment of the latter. 2. Jansen-Neumann method. 
Resection of the posterior wall of the petrous por- 
tion; opening of the canals and of the vestibule. 
Sigmoid sinus indicated. 3. Bourguet’s method. 
Separate opening of the external, posterior, and supe- 
rior canals. Opening of the vestibule and cochlea 
through the tympanum. 4. Botey’s method. 
Opening of the ampulla of the external canal, of the 
posterior canal, of the posterior wall of the vesti- 
bule, of the anterior extremity of the superior canal. 
Defenestration. 5. Hautant’s method. Opening 
of the ampulla of the external canal and ofthe 
vestibule from behind. 6. Ruttin’s method. Tun- 
neling behind mastoid, opening of the posterior wall 
of the vestibule. Defenestration. 7. Opening of 
the vestibule from behind, and of the ampulla of 
the external canal, the anterior extremity of 
the superior canal and the vestibule and cochlea 
through the tympanum. 8. Opening of the vesti- 
bule through the tympanum, without defenestration 
and after extensive chiseling out. 9. Opening of 
the external canal and the vestibule from behind 
after antrotomy without chiseling or defenestra- 
tion. 10. Opening of the vestibule from behind 
without defenestration, leaving the ossicles and 
the external wall of the attic intact. 11. Atypical 
operation (unpublished case). Opening of the vesti- 
bule after resection of the posterior wall of the 
petrous portion on account of lack of room. Open- 
ing of the middle cerebral fossa (abscess). ‘The 
sigmoid sinus is prolapsed. 12. Specimen demon- 
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strating the liability of injuring the facial nerve, 
which is colored yellow, by excavating the posterior 
part of the mastoid. A. Goss. 


Mouret, J.: The Surgical Anatomy of the Mastoid 
(L’anatomie chirurgicale de la mastoide). Tr. 
Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

The author traces the limits of the surgical 
mastoid region, studying its structure and the 
anatomical relations that make surgical interven- 
tion in this region such a delicate procedure. 

The surgical mastoid differs from the anatomical 
mastoid in that it comprises not only the mastoid 
process, but all the temporal region back of the 
external auditory meatus, the tympanum, and the 
semicircular canals. The author outlines an area 
on the temporal bone which he calls the mastoid 
region, and studies in detail its form and the ana- 
tomical relations of each surface as wellas the inter- 
nal structure. 

The external surface, which is par excellence the 
operative region, is studied with special care from 
both descriptive and topographical points of view. 

The relations of the deep parts of the mastoid 
region to the external surface are demonstrated by 
means of horizontal sections which enabled the 
author to establish very definitely the topography 
of this region and divide it into an antral zone, a 
subantral zone, an apical zone, an _intersinuso- 
antral zone, a sinal zone and a cerebellar zone. 
The normal and abnormal locations of these zones 
and their relations to the character of the bone 
(cellular, spongy or compact) are studied. 

The development of the antrum, its normal and 
abnormal locations, and trephining of the antrum 
are given a special chapter. ‘The author describes a 
method which he calls trans-spina-meatal trephin- 
ing. It has the advantage over the classic procedure 
in that it enters the antrum by the shortest and 
safest route, and reduces to a minimum the danger 
of injuring either the descending lateral sinus or the 
facial nerve. 


Bryant, W.S.: Management of Mastoid Wounds. 
Tr. Internat. Cong. Med., Lond., 1913, Aug. 

By Surg., Gynec. & Obst. 

The final results after a mastoid operation depend 
very largely on the management of the mastoid 
wound. What subsequently befalls this wound, 
whether it heals quickly with a minimum of scar, a 
minimum of distress to the patient, and a maximum 
increase of hearing, depends even more upon the 
technique of the post-operative care of the wound 
than upon the technique of the operation. The 
post-operative treatment must be adapted to meet 
one of two different events: first, nature’s promising 
attempts to heal the wound must be encouraged; or 
second, if nature fails, the unsuccessful attempts at 
healing must be guided. In the first event, our aim 
is to interfere with the natural process as little as 
possible; having closed and united the surfaces of 
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the wound, our sole object is to prevent infection 
from without. In the second event, various con- 
tingencies require attention: (1) Collections of fluid 
(serum or blood) under pressure within the wound 
have to be released by a filiform drain or by probing. 
(2) Collections of pus must be evacuated by probing. 
(3) Necrosis must be controlled by moist antiseptic 
dressings and powders. (4) Redundant granulation 
tissue must be restrained. Granulations are best 
avoided by preventing infection in the wound. The 
easiest method of removing them is by curetting. 
(5) The formation of excessive scar tissue must be 
prevented by effecting a rapid healing. (6) Tym- 
panic adhesions are also avoided by rapid healing; 
they are managed by early and repeated tympanic 
inflation. (7) The formation of permanent fistule 
should be prevented by the avoidance of packing 
and by the encouragement of cicatricial tissue. (8) 
In a general way, we have to hurry nature when her 
reparative process seems too slow. Indolent wounds 
are aroused by moist stimulating dressings and pow- 
ders, and are aided by general tonic and specific 
medication when indicated. 

With care and good judgment the result of a 
mastoid operation can be made eminently satisfac- 
tory. The convalescence is reduced to a few days, 
the scar and deformity become negligible, pain is 
obviated, and the hearing is improved. 


Krampitz: The Dangers of Ligating the Jugular 
Vein in Otology and the Possibility of Pre- 
venting Them (Gefahren der Jugularisunterbin- 
dung in der Ohrenheilkunde und die Méglichkeit 
ihrer Verhiitung).  Jnternat. Zentralbl. f. Ohrenheilk. 
u. Rhino-Laryngol., 1913, xi, 161. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In the year 1880 Zaufal ligated the internal jugu- 
lar vein for sinus thrombosis of otogenous origin. 
Since that time the operation has been a recognized 
procedure for the prevention of otogenous pyamia. 
Naturally the focus in the sinus must be opened. 
On account of numerous other collateral branches 
some operators will not ligate the jugular vein. 
According to Stenger no operations should be per- 
formed either on the sinus or the jugular vein in the 
presence of acute suppurative processes within the 
ear. In chronic cases, especially those complicated 
with cholesteatomata, ligation of the jugular may be 
performed in addition to cleaning out the diseased 
area. 

Air embolism and the formation of a new throm- 
bus at the site of ligation are unpleasant com- 
plications. Fatal congestion of the brain due to 
anomalies or hypoplasia of the other vessels may 
occur. More frequent are transient disturbances of 
circulation accompanied by headache, cyanosis, and 
cedema of the side involved. Injury to the vagus 
nerve has been observed. Ligation of both jugulars 
need not be fatal. All of the dangers have not 
brought the operation into discredit. To prevent 


INTERNATIONAL ABSTRACT OF SURGERY 


the formation of an infected thrombus at the site of 
ligation the peripheral end of the vein has been su- 
tured to the skin wound. To prevent the formation 
of sudden oedema of the brain it must be determined 
whether the opposite jugular vein is patent. This 
is done most easily by compressing the vein tempo- 
rarily. The communication between both jugulars 
is so extensive that one may be ligated without 
causing much disturbance in the circulation. With 
bilateral compression swelling of the supraorbital 
and retinal veins occurs. The same results are noted 
if one vein is thrombosed and the other is com- 
pressed or aplastic. PAETZOLD. 


Jacques, P.: Pharyngeal Drainage of Cranial 
Suppurations of Otogenous Origin (Sur le 
drainage pharyngien des suppurations craniennes 
dorigine otique). Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg.. Gynec. & Obst. 


Otogenous retro-pharyngeal abscess may have 
three origins: (1) Adenophlegmon (in ro per cent of 
cases, according to the author); (2) the rupture of 
the floor of the tympanum or of a sublabyrinthine 
cell (44 per cent); and (3) the migration of a nuchal 
abscess secondary to pachymeningitis (46 per cent). 

The author explains the mechanism of this latter 
variety from two cases of his own with dissection 
and anatomical sections. The starting point is 
prolonged suppuration around the sinuses which 
finds its exit from the skull through the anterior 
condyloid foramen or even through the occipital 
bone perforated at its thinnest point back of the 
condyle. 

Outside the skull the pus tends to infiltrate the 
cellular interstices of the neck, following the occipital 
artery and its accompanying nerves and veins. Its 
progress toward the pharynx is cut off by a resistant 
musculo-aponeurotic barrier extending transversely 
between the mastoid and the condyle, and vertically 
between the jugular process of the occipital and the 
lateral mass of the atlas. It is composed from with- 
out inward of the parotid aponeurosis, the styloid 
process and its muscles, and the rectus capitis later- 
alis and its aponeurosis which covers the vessel 
sheaths in front. A somewhat exceptional anatom- 
ical condition favors the transmission of the pus 
toward the pharynx. This is the presence of an 
intermediate condyloid foramen which transmits a 
venous channel through the aponeurosis of the 
rectus capitis lateralis, anastomosing at the exter- 
nal orifice of the anterior condyloid foramen with 
the plexus of the hypoglossal nerve. 

The author believes that the discharge of the pus 
through the pharynx is favorable because it gives 
permanent sloping drainage to a collection which is 
imperfectly evacuated by the freest incision through 
the nape of the neck. He therefore proposes to 
favor this ‘‘fortunate complication” by cautiously 
scraping the aponeurotic attachment of the right 
capitis lateralis to the occipital condyle. A. Goss. 
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Marschick, H.: Pathology and Diagnosis of 
Malignant Diseases of the Nose and Naso- 
pharynx. Jniernat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

Owing to the bad prognosis of malignant tumors of 
the nose and nasopharynx, many rhinologists have 
given up operating on these cases. These tumors are 
fatal because they are located near important organs 
and in a region of complicated structures. The 
clinical malignancy is often more important than 
that demonstrated pathologically. In this article 
tumors of the nose and accessory sinuses are treated 
in one group and those of the nasopharynx in 
another. 

1. About 800 cases of malignancy of the nose and 
sinuses are cited from the literature. Theories of 
cause relate to chronic irritation, mechanical or 
chemical, or to changes in the cells without external 
influence. The relation of empyema or benign 
tumors (polypi especially) to malignancy is con- 
sidered. Histologically, the sarcoma is most fre- 
quent. They arise usually from the periosteum or 
bone, with a predilection for the septum or anterior 
half of the middle turbinate. Carcinomas are 
most malignant. They originate from the epitheli- 
um, the glands, or paradental germinal cells. 

Symptoms are often late, the onset usually coming 
with obstruction and regional pain. Hemorrhage, 
eye or brain involvement, often fullow. Metastases, 
except in the regional lymph glands, are rare. 
Death often results from cerebral complications or 
hemorrhage before cachexia has become marked. 

2. In the nasopharynx malignancy is less com- 
mon. Carcinoma prevails and endothelioma is more 
frequent than in the nose. Lympho-sarcoma 
originating in the pharyngeal tonsil is not rare. 
Symptomatically there is a long latent period. At 
the onset there is cough, deafness, and involve- 
ment of the cranial nerves, especially the lower 
branch of the trifacial; then occipital pain and 
paralyses. Distant metastases are formed only 
occasionally. The ease with which hemorrhage 
may be started makes the removal of a portion 
dangerous. KARLE B. FowLer. 


Kocher and Horand: The Temporary Resection of 
the Superior Maxilla for Ossifying Chondroma 
of the Nasopharynx (Sur un cas de résection tem- 
poraire du maxillaire supérieur pour un chondrome 
ossifiant du naso-pharynx). Lyon chir., 1913, X, 
135. By Journal de Chirurgie. 

The authors report a case as an example of the 
usefulness of temporary resection of the superior 
maxillary as a means of approach to the upper 
pharynx. Their patient, aged 29, for some months 


had had violent headache and signs of progressive 
bilateral nasal obstruction. On both sides there 
was symmetrical ophthalmia and paresis of the 
muscles of the eye, which was most marked in the 
internal rectus (external strabismus). Examina- 
tion showed behind the velum a hard, rough tumor 
filling the pharynx. It did not bleed and did not 
yield to pressure. 

Jaboulay first ligated the right external carotid, 
and then resected the superior maxillary and lifted 
it upward and outward. ‘This resection gave very 
free access to the tumor, which was as large as the 
fist. The tumor was extirpated along with an 
orbital prolongation the size of a hazel-nut. The 
maxillary was then replaced and fixed by ligature of 
the incisors and the suture of the molar. 

The tumor was made up of irregularly distributed 
layers of cartilage and osseous tissue separated by 
fibrous bands. 

The patient recovered and the cosmetic result 
was good. The recovery was retarded for a long 
time, however, by an abundant suppuration which 
decreased only after the elimination of a large 
sequestrum involving the alveolar border and the 
vault of the palate. The right half of the vault of 
the palate was necrosed. Between the mouth and 
the nasal cavities and sinuses there was a large 
opening which caused a marked nasal tone. 

Cu. LENORMANT. 


Iglauer, S.: Some Attempts at the Intranasal 
Transplantation of Nasal Tissues. Otol. 
Rhinol. & Laryngol., 1913. xxii, 308. 

By Surg., Gynec. & Obst. 

After a limited series of experiments on animals. 
the author finds that though there are no technical 
difficulties in the transfer of intranasal tissue from 
one individual to another of the same species, the 
surface transplantation will probably fail on account 
of infection. The submucous transplantation yields 
better results. 

From his clinical experiments he finds that while 
surface transplantation is not very successful, the 
submucous transplantation of nasal mucous mem 
brane and underlying bone can be carried out with 
good prospects for the survival of the transplant, 
but that the latter tends to become absorbed. 

ELLEN J. Patrerson. 


Beck, J. C.: Removal of Adenoids by Direct 
Inspection. Ani. Otol., Rhinol. & Laryngol., 1913, 
Xxil, 273. By Surg., Gynec. & Obst. 

The author claims that by his method of retracting 
the soft palate, adenoids can be removed by direct 
inspection under ether anesthesia more thoroughly 
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especially around the Eustachian orifice. At the 
same time the primary tonsillar hemorrhage can be 
controlled. 

The technique of the operation is as follows: One 
of the free ends of a small rubber catheter is passed 
through each nostril and withdrawn through the 
mouth. After the tonsils are removed, the catheter 
is drawn taut, one end over each cheek. This 
brings the pillars into apposition, controls the tonsil- 
lar hemorrhage, and exposes the nasopharynx. 
With the head extended and the pharyngeal reflex 
abolished, the adenoid mass can be seen and removed 
by direct inspection by the method approved by the 
operator. ELLEN J. PATTERSON. 


Goodale, J. L.: Indications for and the Relative 
Value of Tonsillotomy and Tonsillectomy. 

Tr. Internat. Cong. Med., Lond., 1913, Aug. 
By Surg., Gynec. & Obst. 


It has not been demonstrated that complete 
removal of the tonsils is followed by a harmful 
effect upon the general system. 

Tonsillotomy involves usually less trauma than 
does tonsillectomy, but in the latter the method of 
removal is of primary importance. A sharp dissec- 
tion down to the tonsillar artery, with snaring of the 
vessels, gives the least amount of inflammatory reac- 
tion. 

Of the two operations, tonsillectomy shows a 
larger percentage of septic complications, because of 
the greater trauma it usually occasions, and also the 
relatively larger number of septic conditions under 
which of late years an operation is undertaken. 

The relative frequency of post-operative hemor- 
rhage is not definitely established, but in view of the 
available methods of treatment, it is no longer a 
serious complication if dependent upon local causes. 

While gross deformities of the parts involved are 
not likely to follow tonsillotomy, cicatricial occlusion 
of the lacunar orifices is frequent, and may lead to 
an intensification of the original chronic inflamma- 
tion. Tonsillectomy in unskilled hands may be 
followed by marked and injurious distortion, but 
with good technique should have no other alteration 
than an approximation, and occasionally, a partial 
fusion, of the pillars. 

The indications for operation should be such 
pathological changes of the tonsils as are actually a 
detriment to the individual. 

Simple hyperplasia, if obstructive or favoring 
catarrhal conditions, and if persistent, may be 
sufficiently treated by a tonsillotomy, especially in 
children. 

The systemic ill effects of chronic tonsillitis may 
be increased by a tonsillotomy. In such cases, 
complete removal is preferable to a partial removal, 
although mild cases of chronic inflammation may be 
sufficiently relieved by appropriate treatment with- 
out excision. 

Infection of the fauces due to micro-organisms 
may not be prevented by removal of the tonsils. 

Recurrent local infections or general infections 
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having their origin in the tonsils require tonsillec- 
tomy as soon as a favorable moment for operating 
arrives. Tonsillotomy may be expected here to 
prove inadequate. 

Recurrent acute catarrhal infections of the throat 
require complete removal of the tonsils if these show 
chronic inflammation, although immunity against 
subsequent attacks is not necessarily secured. 

Local tuberculosis of the tonsil requires complete 
removal of the organ. 

In young children with adenoid enlargement 
requiring removal, the tonsils should not be excised 
unless they cause demonstrable injury or favor 
attacks of acute middle-ear inflammation. 

If an impairment of the speaking voice is depend- 
ent upon tonsillar disturbances, these may be cor- 
rected according to the principles already given, and 
if a tonsillectomy is indicated, it may be performed 
with proper technique without anxiety. 

In singers, slight alteration in the tension of the 
palatal muscles may influence the voice either 
favorably or unfavorably. In the case of beginners 
with harmful alterations of the tonsils, a partial or 
complete removal may usually be effected if the 
local or general welfare of the patient demands it. 
With increasing length of singing experience a 
correspondingly conservative attitude should be 
maintained, particularly in respect to truly fine 
voices. 


De Santi, P.R.W.: The Pathclogy of the Various 
Acute Inflammations of the Throat and Neck 
Including Acute @dema, Phlegmon, Erysipe- 
las, and Angina Ludovici, but Excluding 
Diphtheria. Tr. Internat. Cong. Med., Lond., 1913, 
Aug. By Surg., Gynec. & Obst. 

This paper was a report of eight cases of acute 
septic inflammations of the throat in which bacterio- 
logical examinations were made. The cases were as 
follows: (1) erysipelas of the pharynx; (2) acute 
septic inflammation of the tonsils and pharynx; 
(3) acute gangrenous inflammation of the throat; 
(4) acute pharyngitis due to streptococcus pyogenes 
followed by septicaemia, deep glandular inflamma- 
tion, and pericarditis; (5) acute suppurative inflam- 
mation of the larynx; (6) acute oedematous septic 
laryngitis; (7) acute septic inflammation of the ton- 
sils and pharynx; and (8) acute septic inflammation 
of the pharynx, tonsils, and buccal mucous mem- 
brane with inflammation of the submaxillary cellular 
tissue. 

All of the patients except one were adults in the 
prime of life. The one exception was a boy 12 years 
of age. All of the patients were males and previous- 
ly had been in excellent health. Five of them were 
hospital patients, and three, private patients. In 
all, the streptococcus predominated in the cover- 
glass preparations and cultures. Six of the cases 


were treated with some form of antistreptococcus 
serum; one case had an autogenous vaccine in addi- 
tion. In one case the subsequent history is unknown 
as the patient refused to enter the hospital. In 
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another case serum and vaccine treatment were 
refused, but the patient recovered. In three cases 
the prognosis was very unfavorable (Nos. 3, 4, and 
8). All of the six cases treated made excellent 
recoveries as did also the patient who refused serum 
treatment. 

The history, clinical symptoms, the course of the 
disease, and more particularly, the bacteriological 
examination of this series of cases indicate their 
pathological identity and point to the conclusion 
that each one should be considered as showing mere- 
ly a different degree of virulence of one and the same 
pathological process. The micro-organisms that 
are the chief causative factor belong to the strepto- 
coccus pyogenes group. Other organisms, however, 
may be, and are, found; not infrequently more 
than one organism is present. There is, however, 
no one specific organism for every one of these 
various inflammations. The different localization 
of these septic inflammations depends upon the 
resisting powers of the parts attacked. An acci- 
dental breach of the surface or a pre-existing con- 
dition of catarrh renders a part more susceptible 
to infection. 

The prognosis of such cases is always very grave. 
The sooner this fact is recognized by the general 
practitioner, the better. Heart failure is the great 
danger and it is by no means uncommon for a fatal 
issue to result in twenty-four or forty-eight hours 
from the outset of the malady. Ludwig’s angina 
should be included in this class of cases and is par- 
ticularly dangerous to life. In addition to the 
usual methods of treatment, citric acid in 60 gr. 
doses may be prescribed to lower the coagulability 
of the blood so that the lymph that contains 
large amounts of antibacterial and antitryptic 
bodies may be freely admitted to the infected parts 
and the organisms thereby destroyed before the 
formation of pus. 

The main points in the treatment of these inflam- 
mations are early recognition, a skilled bacteriologi- 
cal examination, including examination of the blood, 
and isolation if possible of the offending micro- 
organism, and serum or vaccine treatment. 

A serum should be given as early as possible. It 
should, moreover, be of a type that most neazly 
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approaches the autogenous variety. Following 
the use of a serum or in combination with it an au- 
togenous vaccine should be given as soon as prepared. 

The author attributes the recovery of all of his 
cases to treatment along these lines. 


Botey, R.: The Best Method for Extirpating the 
Larynx (Quelle est la meilleure méthode d’extirpa- 
tion du larynx?) Tr. Internat. Cong. Med., Lond., 
1913, Aug. By Surg., Gynec. & Obst. 

Botey discusses the various methods of laryngec- 
tomy and points out the advantages and disad- 
vantages of each. The method of preference is 
Gluck’s method. Gluck makes two lateral flaps 
which give a good view of the field of operation. 
He then cuts all vessels between two ligatures and 
extirpates the larynx from above downward, sutur- 
ing the wound completely before separating the 
vocal organ from the trachea. This effectually 
prevents the entrance of septic liquids into the 
trachea. The glands are removed if they are at all 
diseased. The trachea is not separated from the 
cesophagus so there is no necrosis of the rings or 
gangrene of the posterior wall. This method has 
been more successful than any other in avoiding 
broncho-pneumonia and mediastinitis. Gluck re- 
ports 63 cases in which there was no death from oper- 
ation. The operation without removal of the glands 
requires an hour; with removal of the glands, two 
hours. For patients who cannot stand so long an 
operation, Le Bec’s method in two stages separated 
by an interval of three weeks is to be preferred. 
General anesthesia is better than local except for 
very stoic patients. Botey uses Schleich’s mixture, 
chloroform, ether and ethyl chloride, given with an 
apparatus that mixes oxygen with them auto- 
matically. 

Special care should be taken in regard to asepsis, 
and the operation should be performed with all 
possible speed. The patient should be unusually 
well nourished before the operation. These pre- 
cautions, with heat and heart tonics, will prevent 
surgical shock. 

Intelligent and well-trained patients will learn to 
speak with their pharyngeal voice, and Botey has 
constructed an apparatus to aid them. A. Goss. 
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Paralysis of the phrenic nerve after plexus anesthesia. 
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Anesthesia with ethyl chloride given in small doses on 
compresses. VANVERTS. L’echo med. du Nord, Lille, 
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1913, lxxxiv, 337. [663] 
A case of complete spontaneous rupture of the uterus 
at the moment of delivery. PETROPAVLovsKy. Vrach. 
Gaz., St. Petersb., 1913, xx, No. 30. 
Uterine rupture following the use of pituglandol. 
Esprent. Miinchen. med. Wchnschr., 1913, No. 32. 
Delivery in total paralysis of the body. M. Bocpano- 
witscu. Zentralbl. f. Gynik., 1913, xxxvii, 8009. [663] 
Subcutaneous symphyseotomy. De Bovis. Semaine 
méd., Par., 1913, xxxili, No. 33. 


Puerperium and Its Complications 


A case of puerperal tetanus with recovery. WERNER. 
Monatschr. f. Geburtsh. u. Gynik., 1913, xxxvii, 671. [664! 

A case of puerperal sepsis cured by operation. Brix. 
Miinchen. med. Wchnschr., 1913, lx, 1325. 

An unusual case of extension necrosis of the puerperal 
uterus. A. VON REDING. Cor.-Bl. f. schweiz. Arzte., 1913, 
xliii, 651. 

Emptying the uterus as a method of treatment of puer- 
peral eclampsia. REUBEN PETERSON. Am. J. Obst., 
N. Y., 1913, lxviii, 201. [664] 

The medical versus the surgical treatment of puerperal 
eclampsia. E.G. N. Y. St. J. M., 1913, 

664 


On the management of the interior of the uterus in 
post-abortal and post-partial infection. J. Potak. Tr. 


Internat. Cong. Med., Lond., 1913, Aug. [664] 

Peroneus paresis post-partum. C.STAUDE. Monatschr. 

f. Geburtsh. u. Gynik., 1913, xxxvii, 611. [665] 
Miscellaneous 


Beriberi in infancy. Poisoning of the nurseling by the 
milk of a mother affected with beriberi. Based on the 
work of American physicians in the Philippines. Kro- 
NECKER. Allg. med. Zentralztg., 1913, Ixxxii, 404. 

A study of stillbirths. L. W. Tuomas. N. Y. M. J., 
1913, XCViii, 413. 

Foetal hormones. B. Wotrr. Habilitationschrft, 
Rostock. 1913. 665 

The use of foetal serum to cause the onset of labor. A. F. 
Rovucny. M.S. J., Calcutta, 1913, x, 109. 666 

Intra-uterine rupture of the foetal liver. Duretricu. 
Monatschr. f. Geburtsh. u. Gynik., 1913, xxxvii, 868. 

[666 

Organic specificity of the pregnancy ferments in relation 
to the placenta. G. Porky. Miinchen. med. Wchnschr., 
1913, lx, 1942. 

On some phosphatids derived from the human placenta. 
C. Sakaki. Biochem. Ztschr., 1913, liv, 1. 

Diagnosis of retro-placental hemorrhage. BONNET- 
LABorveri£. J. d. sc. méd. de Lille, 1913, xxxvi, No. 30. 

Care of the umbilical stump. Frep L. Apatr. J. Am. M. 
Ass., 1913, Ixi, 537. 

Sacral anesthesia. S.ScutimpErt. Deutsche Gesellsch. 
f. Gynik., Halle, 1913, May. 

The relations between menstruation and nursing the 
child. D. Tipone. Rassegna d’ostet. e ginec., Napoli, 
1913, Xxii, 129. 

The care of the nipple during pregnancy. KruicGeEr. 
Monatschr. f. Geburtsh. u. Gyniik., 1913, xxxvii, 867. [667] 
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The clinical significance of the urine in pregnancy 
Harotp C. Bartey. Am. J. Obst., N. Y., 1913, Ixviii, 252 


The influence of the thyroid glands on pregnancy and 
lactation. W. M. THompson. Surg., Gynec. & Obst., 
1913, XVii, 225. [667 | 

The biological diagnosis of pregnancy. POoLano. 
Monatschr. f. Geburtsh. u. Gyniik., 1913, xxxvii, 857. 


67 | 
The serodiagnosis of pregnancy. HENRY SCHWARZ. 
J. Am. M. Ass., 1913, Ixi, 484. [667 | 


Can Abderhalden’s dialization method be used in 
differential diagnosis? KE. Scnirr. Deutsche Gesellsch. 
f. Gynik., Halle, 1913, May. 

The applicability of Abderkalden’s 1eaction for the 
serum diagnosis of pregnancy. F. MAcCABRUNI. Miin- 
chen. med. Wchnschr., 1913, Ix, 1250. {668} 

Diagnostic value of Abderhalden’s serum reaction. 
Bruck. Miinchen. med. Wchnschr., 1913, No. 32. 

Clinical observations on Abderhalden’s reaction. 
Jaworski. Gyniik. Rundschau, 1913, vii, No. 15. 

The therapeutic use of the normal serum of pregnancy. 
A. Mayer. Miinchen. med. Wchnschr., 1913, Ix, 1411. 

Pituitrin in obstetrics. Jennincs C. Litzenperc. 
St. Paul M. J., 1913, xv, 300. 
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A case of rupture of the uterus following the adminis- 
tration of pituitrin. E. Herz. Zentralbl. f. Gyniik., 1913, 
XXXVii, 720. {668} 

Experiences with pituglandol in obstetrics. A. Fucus. 
Ztschr. f. Geburtsh. u. Gyniik., 1913, Ixxiii, 517. 

The modification of the hemoglobin catalyzer during 
pregnancy. Ernst ENGELHORN. Miinchen. med. Wehnschr., 
1913, lx, 1195. 

The relation of the cervix to sterility and pregnancy. 
M. F. Gotppercer. Internat. J. Surg., 1913, xxvi, 269. 


Gonorrheea in relation to pregnancy and the puerperal 
period. A. S. JArcrer. J. Indiana St. M. Ass., 1913, vi, 
353- [668 

Retrospect of 510 obstetrical cases. J. B. CRAMMER. 
South. M. J., 1913, vi, 543. 

Experiences in a private obstetrical practice extending 
over 25 years. Henry J. KREUTZzMANN. Monatschr. f. 
Geburtsh. u. Gyniik., 1913, xxxviii, 260. 

A review of obstetrical literature of the third quarter of 
the year 1912. K. FRANKENSTEIN. Fortschr. d. Med., 
1913, XXxi, 958. 

Radical and conservative management of some ob- 
stetric problems. Roscor D. McMiILtan. Hosp. Bull. 
Univ. Md., 1913, ix, 100. 


GENITO-URINARY SURGERY 


Kidney and Ureter 


The pathology of the suprarenal capsules. Konrap 
Hetty. Miinchen. med. Wchnschr., 1913, lx, 1811. 

Associated occurrence of heterotopic bone marrow and 
aberrant tissue of the suprarenal capsule. ALDO BoLarri. 
Arch. per le sc. med., Torino., 1913, xxxvii, 132. 

Tumors of the medulla of the suprarenal glands, partic- 
ularly sympathetic neuroblastoma. HERXHEIMER. Beitr. 
z. path. Anat. u. z. allg. Path., 1913, lvii, No. 1. 

Physiology of kidney secretion. O. CoHNHEIM. Sitz- 
ungsb. d. Heidelb. Akad. d. Wissensch. Math.-naturw. 
Ch, 2923, 4. [669| 

Radiographical examination of the kidneys. S. P. 
GricorjJEw. Verhandl. d. XII Kong. russ. Chir., 1913, 
xii, 173. [669| 

Clinical observations on the influence of the nerves on 
the secretion of the kidneys. GraAser. Deutsche Ztschr. 
f. Nervenh., 1913, xlvii-xlviii, 176. 

Anatomical changes in the kidney after ligation of the 
ureter. M.Kawasoye. Ztschr. f. gyniik. Urol., 1913, iv, 
107. [669] 

Experimental data on the influence of the injured kid- 
ney on the opposite kidney. Isopr. Mitt. a. d. Grenz- 
geb. d. Med. u. Chir., 1913, xxvi, No. 1. 

The pathology and treatment of nephrolithiasis. Wzu~- 
HELM KarAo. Med. Klin., Berl., 1913, ix, 1282. 

Renal calculus in relation to the kidney and ureter. 
STEPHEN E. Tracy. Am. J. Obst., N. Y., 1913, lxviii, 
201. 

Operation of choice in renal calculus. LrGcurev. Clin- 
ique, Par., 1913, viii, No. 31. 

Movable kidney. C. Australas. M. Gaz., 
1913, XXXiv, IQI. 

Bacteriology of the urine in relation to movable kidney. 
Davip HaAppEN. Cal. St. J. Med., 1913, xi, 326. [669] 


Congenital movable kidney. Catuerin. Paris méd., 
1913, No. 37. : 

Operation for floating kidney. K. Vocrr. Verhandl. 
d. Gesellsch. deutscher Naturforsch. u. Arzte, 1913, 
ii, part 2, 156. 

Supernumerary kidneys. Suter. Folia urol., Leipz., 
1913, viii, No. 1. 

Two congenital renal anomalies. VAN _ RISSELICK. 
Zentralbl. f. Chir., 1913, xl, 1296. 

Essential hematuria, with a report of a case cured by 
injection of adrenalin through the ureteral catheter. 
Harvey Moore. Urol. & Cutan. Rev., 1913, xvi, 107. 

An unusual case of renal hematuria; unilateral chronic 
hemorrhagic nephritis; decapsulation; apparent cure; 
recurrence; bilateral involvement; decapsulation of both 
kidneys six years later. W. G. Vincent. Med. Rec., 
1913, Ixxxiv, 106. |670| 

On the value of a renal hematuria immediately follow- 
ing nephrectomy for tuberculosis. M. Pena. J. @urol., 
1913, IV, 43. |670| 

Unilateral hemorrhages in nephritis. SrrATER. Zen- 
tralbl. f. Chir., 1913, xl, 1297. 

Fibrin detritus in the renal pelvis. N. W. Prerrow. 
Zentralbl. f. allg. Path. u. path. Anat., 1913, xxiv, 633. 

Tumor of the left kidney. Kirmisson. Clinique, 
Par., 1913, viii, No. 31. 

Three unusual cases of renal tumor, with a discussion 
of the operative treatment of the condition. J. Swirr 
Joty. Practitioner, Lond., xci, 179. 

Suppurated polycystic renal tumor associated with 
marked intra-cystic hemorrhage. Removal of the same 
in a woman in a very weak and anemic state under local 
anesthesia; rapid recovery. Le Fitirarre. Bull. et 
mém. Soc. anat. de Par., 1913, Ixxxvi, 380. 

Case of congenital cystic kidney associated with uterine 
fibroid. R. Peterson. Physician & Surg., 19013, XXxv, 345. 
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Functional diagnosis of kidney disease. G. W. Mc- 
Caskey. Lancet-Clin., 1913, cx, 164. 

The amount of work done by diseased kidneys. Ex- 
perimental researches. St. CSERNA and G. KELEMEN. 
Biochem. Ztschr., 1913, liii, 41. 

The question of ascending infection of the kidney and 
the prevention of the same in implantation of the ureter 
into the bowel. A. J. Itjry. Dissertation, St. Petersb., 


1913. [670] 
Unilateral septic infection of the kidneys. A. P. Con- 
pon. N. Y.M. J., 1913, xcviii, 279. [670] 


Purulent pyelitis. LEONARD D. Frescotn. Urol. & 
Cutan. Rev., 1913, xvi, 425. 

Unilateral painful chronic nephritis. Topper. Folia 
urol., Leipz., 1913, viii, No. 1. 

Painful chronic nephritis. Lr Cierc-DanpDoy. J. med. 
de Brux., 1913, xxiii, No. 31. 

Thirty-four cases of chronic nephritis treated operat- 
ively since 1901. TH. Rovsinc. Cong. Verhandl. d. 
Nord. chir. Forening, Kjgbenh., 1913. 

Treatment of nephritis. C. A. WitttAMs. Hahneman. 
Month., 1913, xlviii, 560. 

Perinephritic abscess. STUDEBAKER. Iowa M. J., 
1913, XX, 75. 

Case of post-operative serous perinephritis. A. BAUER- 
EISEN. Ztschr. f. gynik., Urol., 1913, iv, 124. 

Renal tuberculosis. Rivera ¥. Moser. Rev. de med. 
y cir. prat., Madrid, 1913, xxxvii, No. 1277. 

Diagnosis of renal ‘tuberculosis. PuyapE. Argent. med. 
Buenos Aires, 1913, xi, No. 31. 

Diagnosis and treatment of tuberculosis of the kidney. 
PaucHET. Bull. méd., Par., 1913, xxvii, No. 62. 

Localization of renal tuberculosis by radiography. 
Papin. Arch. urol. clin. de Necker., 1913, i, 197. 

Tuberculosis of the kidney and bladder including 
urogenital tuberculosis. Rupprecut. Miinchen. med. 
Wchnschr., 1913, lx, 1459. 

Radiography in renal tuberculosis. Lecuev.  Clin- 
ique, Par., 1913, viii, No. 33. 

A clinical lecture on tuberculosis of the urinary tract. 
J. Howe tt Evans. Lancet, Lond., 1913, clxxxv, 273. 


Infection of the urinary tract in children by the colon 
J. Tuomson. Lancet, Lond., 1913, clxxxv, 
(671| 

er hypernephroma in the adult female associated 
with male secondary characters. E. GLYNN and J. T. 
HeEwEeETSON. J. Pathol. and Bacteriol., 1913, xviii, No. 1. 


672) 
Pyelography. L. JAcues. Tr. Am. Réntg. Ray Suc., 
Boston, 1913, Oct. 672] 


The technique and accidents of pyelography. LécuEu 
and Papin. Arch. urol. clin. de Necker., 1913, i,12. [672] 

Kidney surgery. H.Heiwier. Prag. med. Wchnschr., 
1913, XXXVili, 507. 

General clinical aspects of surgical kidney. CATHELIN. 
Prog. med., Par., 1913, xliv, No. 33. 

Experiences in renal surgery. G. VON Ittyfés. Buda- 
pest: Franklin, 1913. [673] 

Pyelotomy. OLsNeR. Ztschr. f. Urol., 1913, vii, 535. 

Technique of nephro-, pyelo-, and ureterolithotomy. JOHN 
H. Gipson. Ann. Surg., Phila., 1913, lviii, 232. [673] 

Nephropexy by means of free transplantation of bands 
of fascia. Corpua. Zentralbl. f. Chir., 1913, xl, No. 32. 

Renal transplantations. VILLARD and PERRIN. Lyon 
chir., 1913, x, No. 2. 

The present status of renal functional tests with special 
reference to phenolsulphonephthalein. Fromm and 
SouTHWELL. Albany Med. Ann., 1913, xxxiv, 445. 

The phenolsulphonephthalein test (Abel and Rown- 
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tree’s test). G. Mouriquanp. Lyon méd., 1913, cxxi, 
297. 
Functional diagnosis of renal affections. JANowsKy. 
Russk. Vrach., St. Petersb., 1913, xii, 169. 

Experimental studies of the diagnosis of kidney function. 
W. BraizeEw. Verhandl. d. XII Kong. russ. Chir., 
1913, 167. 

Contribution to the functional diagnosis of the kidney. 
R. BrompBerc. Beitr. z. klin. Chir., 1913, Ixxxv, 
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The difference between the secretion and the retention 
of coloring matter in the kidney. Grorce BAnr. Zen- 
tralbl. f. allg. Path. u. path. Anat., 1913, xxiv, 623. 

Calculus anuria. Herescu. Spitalul, Bucarest, 1913, 
xxxili, No. 9. 

Hydronephrosis produced by experimental ureteral 
obstruction. G.D.Scorr. J. Indiana St. M. Ass., 1913, 
Vi, 339- [673] 

Gonococcic ureterocystitis, right uropyonephrosis, 
nephrostomy, left pyonephrosis, posterior pyelotomy, late 
secondary nephrectomy. Recovery. BOULANGER. Folia 
urol., Leipz., 1913, vii, No. 11. 

A new ureterocystoscope, arranged for ready exchange 
of the catheters, with a contribution to asepsis of ureteral 
catheterization. Vocer. Ztschr. f. Urol., 1913, vii, 
No. 8 

Fixation of the ureters into the large intestine. L. 
Lecuev. Gazz. d. osp.ed.clin., Milano, 1913, xxxiv, 848. 


Bladder, Urethra and Penis 


A case of traumatic intraperitoneal rupture of the blad- 
der. BaraDOULINE. Chirourguia, St. Petersb., 1913, 
xxxili, No. 193. 

Study of vesical calculi. OttvrerA, Souza and O. 
Moreno. Med. moderna, 1913, xx, 209. 

Modern tendencies in the treatment of vesical calculus. 
IzqurerRDO SANCHEZ. Prensa med., Havana, 1913, iv, 
No. 7. 

Modern conception of treatment of Nes “ae 
CATHELIN. J. d. Prat., Par., 1913, xxvii, No. 

The surgical treatment of bladder-stone in on 
TriFiLierF. Chirourguia, St. Petersb., 1913, xxxiii, No. 
193. 
Foreign bodies in the bladder and their treatment. 
Lécuev. Allg. wien. med. Ztg., 1913, lviii, 176. [674] 

A hairpin in the bladder. a Rev. prat. d. mal. 
d. organ. génito-urin., 1913, x, 2 

The relief of vesical pode Tay in selected cases. H. G. 
BucBeE. N. Y. St. J. M., 1913, xiii, 410. [674] 

lauder deformity after ventro-suspension. WELLER 
Van Hook. Urol. & Cutaneous Rev., 1913, xvi, 427. 

Electro-coagulation of tumors of the bladder. L&cuEv. 
Arch. urol. clin. de Necker., 1913, i, 131. [674] 

The endovesical treatment of tumors of the bladder. 
L. Casrer. Ztschr. f. Urol., 1913, vii, 700 

Intravesical treatment of papilloma of the bladder by 
electrolysis. R. OPPENHEIMER. Ztschr. f. Urol., 1913, vii, 
728. 

A case of marked secondary hemorrhage following 
operation for papilloma of the bladder by high-frequency 
currents. C. SCHNEIDER. Ztschr. f. Urol., 1913, vil, 638. 

A case of leucoplasia of the bladder. Axet LENDORF. 
Hosp-Tid., Kjgbenh., 1913, lvi, 887. 

The etiology and treatment of cystitis in women. F. 
W. GrirfitH. Merck’s Arch., 1913, xv, 240. 

Transformation of a cystic into a glandular cystitis. 
J. Francois. J. d’urol., 1913, iv, 207. [674] 

Syphilis of the bladder. A. Dreyer. Dermatol. 
Ztschr., 1913, XX, 477. 
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Operative treatment of diseases of the neck of the blad- 
der and the posterior urethra. E. WossipLo. Berl. klin. 
Wchnschr., 1913, 1, 157¢. 

Endovesical and endourethral treatment by high- 
frequency currents. Ropert Bacuracu. Folia urol., 
Leipz., 1913, vii, 685. 
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path. Anat., 1913, xxiv, 433. 
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The question of reproductive potency in tuberculosis of 
the epididymis. F@RBRINGER. Deutsche med. Wehnschr., 
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SURGERY OF THE EYE AND EAR 


Eye 


Concerning certain ocular injuries and their treatment. 
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Woop. Ophth. Rec., 1913, xxii, 422. 
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Observations on operations for glaucoma. DUNBAR 
Roy. South. M. J., 1913, vi, 525. [679] 


Dermoid of the eyes. KRAILSHEIMER. Klin. Monatsbl. 
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S. TaKAsuina. Klin. Monatsbl. f. Augenh., 1913, ii, 35. 

Orbital cellulitis caused by staphylococci. S. B. fi. 
CASTER. Ophth. Rec., 1913, xxii, 413. 
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1913, Vi, 531. 
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infection and pannus. ELMer G. Starr. Ann. Ophth., 
1913, XXi, 471. 

Ocular manifestations in nasal and aural diseases which 
probably indicate involvement of the sympathetic nervous 
system. W.H. HAskry. Ann. Otol., Rhinol. & Laryngol., 
1913, Xxii, 384. 

Deformity of the skull with ocular symptoms. HARALD 
LarsEN. Klin. Monatsbl. f. Augenh., 1913, ii, 145. 

Ophthalmic progress in Egypt. A. F. MacCa ian. 
Lancet, Lond., 1913, clxxxv, 470. 
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A contribution to the history of the magnet as applied to 
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1913, Xii, 550. 
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Conservatively treated peri-auricular, subperiostal 
abscesses in scarlet fever. SORENSEN. Therap. Monatschr., 
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Abscess of frontal lobe of the brain, of otitic origin, with 
exhibition of specimens. T. P. BERENS. Ann. Otol., 
Rhinol. & Laryngol., 1913, xxii, 433. 
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HOoLtincer. Illinois M. J., 1913, xxiv, 107. 
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XCl, 233. 
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ge Rev. de med. y cir. pract., Madrid, 1913, xxxvii, 

Vo. 1270. 

Phylacogen in middle ear abscess. S. G. DABNEY. 
Louisville Month. J., 1913, xx, 74. 

Intracranial division of the auditory nerve for persistent 
tinnitus. CHARLES Frazier. J. Am. M. Ass., 1913, Ixi, 
327. 

The diagnosis of rupture into the lateral ventricle and 
of acute internal meningitis. E. Ruttm. Laryngoscope, 
1913, Xxili, 819. 

Brief consideration of certain recent views regarding 
otosclerosis. T. HArris. Laryngoscope, 1913, xxiii, 8or. 

Abscess of the vestibule of dental origin. FARGrN- 
FaYOL_e. Paris méd., 1913, No. 35. 

Two cases of loss of caloric vestibule reaction, with 
operative findings. E. B. Dencu. Tr. Internat. Cong. 
Med., Lond., 1913, Aug. [679] 

Report of twenty cases of inflammatory affections of the 
labyrinth. FowLer, Kopentzky and SHarp. 
N. Y. M. J., 1913, xcviii, 209. 

When to operate on the labyrinth in labyrinth infection 
secondary to purulent otitis media. G. E. SHAMBAUGH. 
Ann. Otol., Rhinol. & Laryngol., 1913, xxii, 303. [680] 

The technique of the labyrinth operation. E. 
Dencu. Laryngoscope, 1913, 814. 

Trephining of the labyrinth for vertigo and buzzing 
in the ears. R. Botey. Tr. Internat. Cong. Med., Lond., 
1913, Aug. [680) 

Anatomical preparations to illustrate trephining cf 
labyrinth. R. Botry. Tr. Internat. Cong. Med., Lond., 
1913, Aug. [681] 

The report of a case of paracoustic vertigo and nystag- 
mus cured by operation on the labyrinth. J. R. Pace. 
Ann. Otol., Rhinol. & Laryngol., 1913, xxii, 321. 

Diagnosis and treatment of acute mastoiditis. GEORGE 
H. Matuewson. Canad. M. Ass. J., 1913, iii, 672. 

Mastoiditis; diagnosis; non-surgical treatment and 
indications for operation. C. A. HArKNeEss. Clinique, 
1913, XXXiV, 427. 

Surgical ‘anatomy of the mastoid. J. Mourer. Tr. 
Internat. Cong. Med., Lond., 1913, Aug. [681] 

The combined laboratory and X-ray indications for the 
mastoid operation. G.S. Drxon. Ann. Otol., Rhinol. & 
Laryngol., 1913, xxii, 369. 

Clinical indications for the mastoid operation. W. S. 
Bryant. Ann. Otol., Rhinol. & Laryngol., 1913, xxii, 482. 

The radical mastoid operation in children. D. G. 
Yates. Am. J. Surg., 1913, xxvii, 293. 
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Management of mastoid wounds. W. S. Bryant. 
Tr. Internat. Cong. Med., Lond., 1913, Aug. [681] 
Dangers of ligating the jugular vein in otology and possi- 
bility of preventing them. Kramprrz. Internat. Zentralbl. 
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Pharyngeal drainage of cranial suppurations of otoge- 
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1913, Aug. [682] 

Illuminated ear speculum. Frepertck A. KIEHLE. 
J. Am. M. Ass., 1913, Ixi, 4or. 


SURGERY OF THE NOSE, 


The correction of nasal deformities, particularly lateral 
deflections and depressions with obstructing deviations of 
the septum. G. M. Marsuarti. Penn. M. J., 1913, xvi, 
853: 
Odd cases of nasal deflection with suggestions as to 
treatment of nasal adhesions. Otis H. McCray. Illinois 
M. J., 1913, XXIV, 129. 

The septum nasi and its abnormalities. FRANcIs 
Muecke. Practitioner, Lond., 1913, xci, 202. 

Pathology and diagnosis of malignant diseases of the 
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Post-operative dry rhinitis and its prevention; a con- 
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mistaken and operated on for adenoids. Burr. Penn. 
M. J., 1913, xvi, 861. 
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350. 

Some attempts at the intranasal transplantation of 
nasal tissues. S. IctAver. Ann. Otol., Rhinol. & Laryn- 
gol., 1913, xxii, 308. [683] 

Intranasal opening of the superior maxillary sinus. 
Oswa.p LeEvINsTEIN. Ztschr. f. Laryngol., Rhinol. u. i. 
Grenzgeb., 1913, Vi, 419. 

A case of purulent meningitis atter an intranasal inter- 
vention. Reriscuic. Ztschr. f. Ohrenh. u. f. d. Krankh. d. 
Luftw., 1913, lxix, No. 1. 

Conservatism versus radicalism in nasal surgery. 
NEWTON Bowman. Tex. Med. News, 1913, xxii, 1506. 

Adenoids and enlarged tonsils. T. M. Martin. Clin. 
J., 1913, xlii, 329. 
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Removal of adenoids by direct inspection. J. C. Beck. 
Ann. Otol., Rhinol. & Laryngol., 1913. xxii, 273. {683 

The removal of adenoids and tonsils in children. A. 
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clxix, 306. 
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Hi. Buttock. Australas. M. Gaz., 1913, xxxiv, 107. 

Gangrenous tonsil. U.S. Brrp. South. M. J., 10913, 
vi, 539- 

The significance of plasma cells in the tonsils. Gorbon 
J. Wirson. J. Am. M. Ass., 1913, Ixi, 345. 

The symptoms of pathological lingual tonsil and _ its 
treatment. Harotp Hays. Am. J. Surg., 1913, xxvii, 300. 

Report of a case of phlegmon starting as a peri-tonsillar 
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of the trachea. G. L. Ricuarps. Laryngoscope, 1913, 
xxiii, 835. 

Is the present immolation of the tonsil justifiable? 
J. A. Waite. Va. M. Semi-Month., 1913, xviii, 237. 

Treatment of the pharyngeal tonsil. R. GoLpMANN. 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 1913, xvii, 
1020. 

Simplified technique for the removal of the faucial 
tonsils. L. F. Lonc. Laryngoscope, 1913, xxiii, 838. 

Indications for and relative value of tonsillotomy. 
J. L. Goopare. Tr. Internat. Cong. Med., Lond., 1013, 
Aug. [684] 

Results in a series of cases of tonsillectomy at the 
Massachusetts General Hospital, three to four years after 
operation. J.P. Crark. Ann. Otol., Rhinol. & Laryngol., 
1913, XXli, 421. 

The pathology of the various acute inflammations of 
the throat and neck including acute oedema, phlegmon 
and erysipelas and angina lucovici but excluding diphtheria. 
P. R. W. De Santi. Tr. Internat. Cong. Med., Lond., 
Aug. 
Safety pin removed from the larynx of a child by direct 
laryngoscopy. Harmon Smiru. N.Y. M. J., 1913, xeviii, 
313. 
The normal and the diseased larynx of the living in the 
X-ray picture. Tost. Ztschr. f. Laryngol., Rhinol. u. i. 
Grenzgeb., 1913, vi, 501. 

Chronic stenosis of the larynx and trachea. C. A. Leavy. 
Laryngoscope, 1913, xxiii, 841. 

The treatment of diphtheritic stenoses; data furnished by 
the Wladimir Children’s Hospital in Moscow (for the 
years 1897-1911). N. U. Usspenskt. Paedriatria, 1913, 
No. 4, 

Remarks and results on twenty cases of laryngeal diph- 
theria requiring tracheotomy. C. Purceii. Laryngo- 
scope, 1913, xxiii, 849. 

Dysphagia in tuberculosis of the larynx. Ré&rnt. 
Ztschr. f. Laryngol., Rhinol. u. i. Grenzgeb., 1913, vi, 512. 

Notes on the tubercular laryngitis. D. A. VANbrer- 
HOOF. J. Mo. St. M. Ass., 1913, x, 60. 
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Effect of pneumothorax treatment on laryngeal tubercu- 
losis. FE. WINCKLER. Ztschr. f. Laryngol., Rhinol. u. i. 
Grenzgeb., 1913, vi, 293- 

Metastatic abscesses in the musculature of the larynx. 
R. Immorer. Ztschr. f. Laryngol., Rhinol. u. i. Grenzgeb., 
1913, Vi, 281. 

A report of a case of carcinoma of the larynx, with 
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What Would You Give For a 


That Will Hold Edge? 


We advise every surgeon to give our Vanadium Steel Scalpels a thorough test. They are 
made from Vanadium Steel of a special flux which is the result of quite exhaustive experiments, 
Some of these scalpels have been used without re-honing for as many as seventeen operations, includ- 
ing bone work, by some particular operators. Hand forged. 

Any shape or size ra a $1.50 each 


Dr. Wm. Charles Wood's Tonsil Grasping Forceps 
(The Laryngoscope, February, 1913) 


They the tonsil without crush- 
ing it. e end points do not meet 
sufficiently to cut or tear. Sopretn to 


tonsils of any size and 


Hand fo: ° Price $3. 50. 


HARVEY R. PIERCE CO., 1801 Chestnut St., PHILADELPHIA, PA. 


Surgical Instraments and Supplies of Quality. Hospital Farnishings. 
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This Laboratory is now fully equipped and ready to perform the new Serum 
Test for Pregnancy as originated by Abderhalden. Fee for this test $10.00. 
We are also equipped to perform all types of research, micrascopic and analytical work 
for physicians; Wassermann tests; Complement fixation test for gonorrhoea; Auto-vac- 
cines prepared; Stock vaccines furnished. All investigations made by laboratory and clinical 
experts. Fee tables and instructions for sending specimens on application. 

We have established a separate department of instruction in all branches of Clinical 
Diagnosis. Write us for particulars. 

Wassermann Test for Syphilis, $10.00 Complement-Fixation Test for Gonorrhoea $10.00 
Urinalysis, chemical and microscopical 1.50 Sputum and Smears - 1.00 
Widal Test for Typhoid - -« £1.00 Blood Count and Hemoglobin - 3.00 
Tissues, pathological examination 5.00 Differential Countor Malaria 1.00 
Stock Vaccines, perdozen « - 5.00 Autogenous Vaccines e e 10.00 


CHICAGO LABORATORY 


8 North State St. Tels. Randolph 3610 and 3611 


RALPH W. WEBSTER, M.D., Ph. D., Director Chemical Dept. resis cg RM 
ical Dept. C.CHURCHILL CROY, M. D., Director ector Bacteriological Dept. 
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SALVARSAN-NEOSALVARSAN 


NOVOCAIN AND L-SUPRARENIN SYNTHETIC 
HYPODERMIC TABLETS 


These ready-to-use tablets offer the physician a local anesthetic of maximum efficiency and minimum 
toxicity. 


Novocain is Equally as Powerful as Cocain and Seven Times Less Toxic 


Novocain causes no mydriasis or disturbance of accommodation. It increases the blood pressure when 
used in combination with Suprarenin, the active principle of the suprarenal gland. 


Novocain and L-Suprarenin Synthetic can be employed in every branch of major and minor surgery in 
which local anesthesia is indicated, and its intelligent use is never followed by untoward effects. Samples 
and literature will be gladly sent to those mentioning Surgery, Gynecology and Obstetrics. 


MELUBRIN 


A Potent Antirheumatic and 
Antineuralgic 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Department 
Successors to VICTOR KOECHL & CO. H. A. METZ, Pres. 


NEW YORK 
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Echols Traction Apparatus 


An exceedingly efficient and convenient portable traction and fixation apparatus for 
applying plaster-of-paris casts to the lower limbs or trunk. 

Renders easy the application of perfect-fitting plaster casts for tuberculous hip-joints, 
or the ambulatory treatment of fractures of the thigh by the plaster cast method. Very 
serviceable when applying bone plates. 

Of the greatest service in fractures and in all open operations upon the long bones of 
the lower extremities, especially the femur. Send for descriptive circular. 


V. Mueller & Co. 


Makers of SURGEONS’ INSTRUMENTS. Apparatus for the Relief of Deformities. 


1775-81 Ogden Avenue CHICAGO 


A NEW PROSTATIC SOUND cation ot the Posterior Urethra 


A, Soresi’s sound. B, hollow tip, with stopcock which can be 
connected with sound 


This new sound, as devised by Dr. Soresi, has holes on the curve, 
by which the residual urine can be drawn out. The prostatic 
urethra can then be irrigated, dilated and medicated with the same 
instrument. The dilation is obtained by the sound itself and the 4 
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DR. SORESI’S SET OF INSTRUMENTS FOR DIRECT TRANSFUSION OF BLOOD 


With Dr. Soresi’s canula direct transfusion of blood is easy and safe, there is no possibility of formation of blood clot at the 
point of anastomosis; the blood will flow freely from the donor to the recipient because the intimas of their blood vessels are 
closely approximated without causing trauma, and forma 
continuous blood vessel. 


The set is composed of two complete canulas of different size, 
which will fit any blood vessel, and of two special thumb 
forceps. Price of the complete set, $10.00. 


Instruments can be purchased of all dealers or of 


Si J. FRANCK 
Soresi’s Canula Blood Vessels Anastomosed 75 W. 55th Street New York City 
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All Dealers. Samples upon r 


Lukens || Lukens 
Sterile 


Bone Wax 


nS ») 


Trade ( Bartlett Process) Mark 


The best results in bone surgery 
are obtained when haemostasis is 
pa. This is best accomplished 
y the use of Bone Wax, after the 
formula of Sir Victor Horsley. 
Sterile Bone Wax in the new 
“Lukens Container,” permits a 
rapid and clean application to 
the oozing surfaces. 
Always ready for immediate use. 


C. DEWITT LUKENS CO. 
ST. LOUIS, MO., U.S. A. 


The Standard in 


BECAUSE 

it is the highest development of the 
catgut ligature. 

It is sterile, antiseptic, supple, elastic, 
strong, easily seen, will not untwist in using, 
and is more than usually resistant to absorption. 

The only iodine catgut guaranteed 
against deterioration. 

Sizes 00-4 Plain 
Sizes 00-4 Tanned 
C. DEWITT LUKENS CO. 
ST. LOUIS, MO., U.S. A. 


All Dealers. Samples upon request. 


Sterile Catgut 


the Worid’s Largest Clinics 
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The Latest In Surgical Elastic Appliances 


WOLAS TIC 


(TRADE MARK) 


New F'abric Wool and Rubber 


It is made of gray wool interwoven with a covered rubber thread. The Abdominal Supporter is 
exceedingly beneficial for protection, support and warmth, as well as reducing obesity, and non-inter- 
ference with breathing. The Anklets, Knee Caps, Leggings and Elbow Caps are not only a great 
advantage for warmth and support, but often a wonderful relief for rheumatism in the joints. 

In ordering the above articles give circumference at letters marked on cuts. 

The Abdominal Supporters are $2.50 with an additional cost for the extra large sizes. The other 
pieces are all $1.50 unless extra large, which would be an additional cost. 


SOLE MANUFACTURERS 


SHARP & SMITH 


Largest Manufacturers of SURGICAL ELASTIC GOODS in the United States 
103 N. WABASH AVE., 2 Doors North of Washington Street CHICAGO, ILLINOIS 


Self-Retaining Retractor 


MOD. FRANZ’S 


Used by Dr. John G. Clark 


Professor of Gynecology, University of Pennsylvania 


Median line retractor. It atfords the surgeon unusual retraction, enabling him to 
get a large operating field. 

Blades are adjustable to any point where retraction is needed along the frame, and 
are also removable. Price $13.50. 


CHARLES LENTZ & SONS - Philadelphia 
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[6866 Major Surgical Operations 


were performed at a well-known Hospital in NewYork 


(the Name of which will. be furnished upon reguest) 
during the three years ending, JuneS0% 1915 B 
and in not one case did a stitch abscess or other post: 
operative infection, attributable to catgut, occurs 


While the credit for this remarkable record is 
principally due to the splendid aseptic technic of the 
attending, surgeons and their capable assistants, it 
is also worthy of note that “Dé&eG”Catgut and 
Kangaroo Tendongs were employed almost 


the Varieties of catgut used were 
almost solely plain and day Chromic. 


(Gwenty-day Chromic gut wae se dom used.) 


Surgical Ligatares and Sutures Exclusive Ly 
New Yorw CHARLES T. DAVIS, Pres. LONDON 
27 South Oxford St. Cassius H.WATSON, B Farringdon 
(Borough of Broohyn) ALLEN ROGERS, Ph.D. Chemist EC. 


<= 


TABLE OF CONTENTS—Conrinvep 


DEPARTMENT OF TECHNIQUE—COoNnTINUED 


20. A LAPAROTOMY TOWEL. Henry J. Vanden Berg, M. D., Grand Rapids, Michigan ......... 764 


21. APPLYING SKIN SuTURES. lVeller Van Hook, A. B., M. D., Chicago 


CORRESPONDENCE 


IN RE THE MALIGNANCY OF GIANT-CELLED SARCOMA. George Barrie, M.D., New York City 766 


ABDOMINAL, OR EXTRA-UTERINE, PREGNANCY WITH LIVING CHILD. /. Shelton Horsley, M. D., 
Richmond, Virginia 


BOOK REVIEWS 
A Treatise on Tumors. Arthur E. Hertzler, M. D., The Evil Eye, Boswell Park, MM. Dy 770 
Sinuses of the Nose. Ross Hall Skillern, M. D....... 769 
Gonorrhcea in Women. Charles C. Norris, M. D........ 76g Books Received ............ 


INDEX TO VOLUME XVII 


I, CONTRIBUTORS, Il. Supyecr INDEX. Ill. 


Book REVIEWS. 


\ 
‘ai 
| 
B 
Al). : 
\ 
| DAVIS & GECK, INE. 
[ 
| 


f 
taxation 
300 


standing 
0 pe Kents, among || 


ae 


gharge is made for tree 


im is futio nifor 
im 


jjand has trate 
abe) 


sand more N00 mem 
ve On lapplication Avisiting guest's ticket 
days’ boardand lodging) the) 


ed” ‘The Battle Creek Sr 
Bbared 


wis 


+ 
: vi SURGERY, GYNECOLOGY AND OBSTETRICS 
ony 
2,000) | 
piciat 
fans’ 
phy 
: 
rece 
| 
sti 
THit 
| 
in 
| \ 
4 


SURGERY, GYNECOLOGY AND OBSTETRICS vii 


Our diphtheria antitoxin 
is PROVED antitoxin. | | 


= proof begins with the first step in the process of manufacture— 
the selection of healthy, vigorous horses: animals that have been e® 
pronounced sound by expert veterinarians. It ends only when the i 


finishéd product is wrapped and labeled for the market. 


CONCENTRATED ANTIDIPHTHERIC SERUM (GLOBULIN) 


is dated and: ‘retested— bacteriologically for purity, physiologically for 
activity. It is sterile. It is “of accurately demonstrated antitoxic 
strerigth. The syringe container.in which it is marketed is a model 
of convenience and security. : 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. antitoxic units. 5000 antitoxic units. 


ALWAYS SPECIFY “P. D. & CO.” WHEN YOU ORDER. 
e 
Parke, Davis & Co. 


Almost 60 per cent of those Surgeons who attended 
The Clinical Congress of Surgeons of North America 


Use the 


PARAGON X-RAY PLATES 


The first real advance ever made in X-Ray plates. They rank with 
the Tungsten Target Tube and the Interrupterless Transformer. 

Did you take advantage of our trial offer? If not send $1 and we 
will ship by parcel post. 


Three 5x 7 Paragon X-Ray Plates - - $0.37 
Three 8x 10 Paragon X-Ray Plates -  - 18 
One Benoist Pentameter - - - = 2.00 

$3.15 


All for $1.00 


Geo. W. Brady & Company 
734 S. Western Avenue CHICAGO 
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A remarkable new fabric has been 
created expressly for the slightly 
boned Goodwin models. This 
material is of silk-like richness and 
has the pliability of the Tricot weaves 
but will not stretch nor pull out of 
shape. It may be laundered as any 
other garment without detriment to 
wear and appearance. The threads 
of which it is woven are extremely 
strong, making a fabric that is ex- 
ceptionally serviceable. Such a 
material has never before been avail- 
able for the making of corsets and 
this ideal fabric, woven from special 
designs, appears exclusively in Good- 
win corsets. ‘This is the most interest- 
ing item in the progress of corset 
making today and the new fabric is 
identified by the trade name of 


In these new fabrics these models 
may safely be worn by stout women 
who desire corsets that will be luxuri- 
ously comfortably and yet give the 
necessary support to the body; while 
slender women who have never found 
comfort in models of the ordinary 
type will know the supreme enjoy- 
ment of being unconscious of wearing 
a corset. 


A Booklet by Mrs. Emma E. 
Goodwin, entitled 


CORSETS 


AN ANALYSIS 


dealing with the principles upon 
which the Goodwin Corset is con- 
structed will be sent free upon appli- 
cation. It shows the results which 
can be accomplished with the proper 
corset. 


S.H.Camp & Co. 


Jackson, Michigan 


NEW YORK - - 373 Fifth Ave. 
CHICAGO . .- - 57 E. Madison St. 
SAN FRANCISCO  .- 330 Sutter St. 
LOS ANGELES, 602 Title Insurance Bldg. 
KANSAS CITY 406 Waldheim Bldg. 
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Roentgentiefentherapie 


Professors C. J. Gauss and B. Kronig 
(Fretburger Universitat s— Frauenklintk) 
German Edition 


A Text Book Containing 


1. Many schematic drawings showing the difference be- 
tween X-Ray Tubes of low and high penetration. 


2. Valuable data regarding X-Ray Filters. 


3. Notes on the action of X-Rays upon living subjects — 
plant and animal. 


4. A complete description of his armamentaria. 


5. Detailed reports of over 200 cases—their exact treatment 
and the results. 


Price $4.00 postpaid. 


The Kny-Scheerer Co. 


Electro- Medical Department 


404-410 West 27th Street, New York. 
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The Wallace 
Adjustable Bed 


Is an important factor in 
increasing percentage of 
satisfactory recoveries. 


It conforms to every required position 
of patient in sickness, injury, operation 
and convalescence. 


It satishes physician, patient and nurse. 


It means better co-operation with, and 
success of, the attending physician. 


The adaptability of its four sections is 
suggested in the accompanying illustra- 
tions (the lower third is divided length- 
wise into two parts, adjustable separately 
to each leg). 


No method of bolstering the ordinary 
bed is so scientific. 


The positions are positive, unalterable 
by the patient, yet assumed without dis- 
turbing patient. 


190 leading hospitals use the Wallace 
Adjustable Bed. 


Catalog upon request. 


Wallace Adjustable Bed Co. 
821 Wright Building St. Louis, Mo. 


“Ambumatic” Washable Abdominal 


SUPPORTERS 


DO THE WORK “JUST RIGHT.” ADJUSTABLE 
FOR “LIFT UP” OR “BINDER SUPPORT” 


oi To any part of the ab- 
domen. Adapted toany 
3 2 person, toany condition 

=<.) requiring thoroughly et- 
ficient, durable, com- 
fortable support. 
Orders mailed same 
day received. Write 
for blanks, etc. 


We are Expert Makers 
and Fitters of Corrective 


=FORTHOPEDIC APPLIANCES 


Elastic Stockings, Trusses, Corsets, Limbs, Etc. 
Your correspondence solicited, given careful atten- 
tion and full information by return mail with catalog. 


ORDE THE AMBULATORY 
PNEUMATIC SPLINT 
for reduction; bed or walking treatment. To se- 


cure greatest comfort, shortest period of confine- 
ment, best results and health for your 


direct from us. Wireorder. State fracture, 
which limb, sex. Send for booklet, prices, etc. 


AMBULATORY PNEUMATIC SPLINT MFG. CO. 
30 (S) East Randolph St., Chicago, Ill. Phone Cent. 4623 


uccessful, efficient service in 
thedefenseofyour reputation 
against malpractice suits. 


t a nominal cost that makes 
our protection valuable if 
you are only sued once 


in 20 years. 


or your entire professional 
liability and for all services 
rendered while our contract 
is in force. 


very legal remedy exhausted 
to secure favorable verdict. 
$5000 available for any one 
case. 


Send for booklet A describing 
this ‘Safe’? Defense Contract 


Physicians Defense Co. 
830 Clinton St. Ft. Wayne, Ind. 
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Prometheus 
Electric InstrumentSterilizers 
Standard of the Profession 


Handy, efficient and durable. 
Heavy copper, nickel plated. Un- 
obstructed interior with full size tray. 
Solves the problem for emergency 
work, 

No. 431—16 in. long, $21.75 
No. 450—13% in. long, 18.75 
No. 430—9% in. long, 16.25 


Ask your dealer for a demonstration or give us his name 


The Prometheus Electric Co. 
245 East 43rd Street New York City 


Regular Size 


Three Tubes in a Box, and Each Tube Containing 
Approximately 5 


Plain Catgut 
Chromic Catgut (10 and 20 Day) 
Iodized Catgut 340 
Also Silk Worm Gut, Twisted Silk, Horsehair 
and Kangarov Tendons at the Same 
Price as the Plain Catgut 
Emergency Size 


Six Tubes in a Box, and Each Tube Containing 
Approximately 20 Inches 


Plain Catgut, 20 Day Chromic Catgut, 
Medium Silk Worm Gut and Umbilical Tape 
Price without Needles 

Per Box of 6 Tubes 
Twelve Boxes 6. 50 
Price with Half-Curved Needles 


Per Box of 6 Tubes we 
Twelve Boxes Assorted ret ‘00 


Order Direct by Mail and Get Fresh Stock 
Also Write for Booklet on our Method of Sterilization 


Special Quantity Discounts to Hospitals 


The same conditions prevail in our Laboratory 
that exist in the Up-to-date Aseptic Operating 
Room, and the most careful and painstaking Sur- 
geon can have the same confidence in our Suture 
Material as if every single strand were prepared 
under his own personal direction and supervision 


MEINECKE® 
-48-=50.PARK PLACE, NEW YORK. 


Scheidel-Western 
Perfection Radioscope 


“Perfect in every detail”’ 


HE most satisfactory appliance 

for modern diagnosis by Fluoro- 

scopic Methods when used in 
connection with the S-W. 12 Kilowatt 
Interrupterless Transformer. 


E invite every surgeon to in- 

spect our latest apparatus at 

the Clinical Congress or in the 
leading hospitals§in Chicago. Write 
for our literature. 


SCHEIDEL-WESTERN X-RAY COIL CO. 


Largest Manufacturers of X-Ray 
Apparatus in the World 


415 So. Jefferson St. CHICAGO, ILL. 
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f The Original 
CHLOROFORM 


CATGUT 


1s 


Watters’ 
Catgut 


All Other Kinds 
of 


CHLOROFORM 
CATGUT 
are 
Imitations 
Are 
You Using the 
Genuine? 


Mr. Surgeon! 


If you are having any 
trouble with Catgut, our 
claims are worth looking 
into. 


A Typical 
Example 


‘The General Memorial 
Hospital in New York is 
the only strictly Surgical 
Hospital in the city. 
Watters’ Catgut has been 
employed there contin- 
uously for seven years. 
Draw your own conclu- 
sions. 


Literature on 
request 


The Watters Laboratories 
35-37 E. 20th St., New York, U.S.A. 


The STORM BINDER AND ABDOMINAL SUPPORTER 


(Patented) 


Adapted to use of Men, Women and Children 


Women’s Belt—Side-Front View 


Modifications for Hernia, Floating 
Kidney, Relaxed Sacro-iliac Articu- 
lations, High Operations, Ptosis, Etc. 


No whalebones, no rubber elastic 
—washable as underwear. Suitable 
for non-operative and post-operative 
cases. Comfortable for sofa and bed 
wear and athletic exercise. 


The invention which took the prize 


offered by the managers of the 
Women’s Hospital of Philadelphia. 


Send for Illustrated Folder giving styles and prices and Booklet of Testimonials 


KATHERINE L. STORM, M. D., 1541 Diamond St., PHILADELPHIA 


All Mail Orders Filled at Philadelphia Within 24 Hours 


WATTERS} 
<a STERILE 
-CBLOROFORM | 
SUTURE 
MATERIAC | 
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OUT DECEMBER 15th 


December Murphy Clinics 


This December number contains one article that, alone, is well worth the cost 
of a year’s su!yscription—that on Artificial Pneumothorax by Nitrogen Injections 
for the Treatment of Pulmonary Tuberculosis, This method of treatment 
is now used generally in Europe in every tuberculosis sanatorium and in private 
practice. Here you get an article of over 30 pages, giving you the exact technic 
and all details—from the pen of the surgeon who originated the treatment. 


CONTENTS 


Artificial Pneumothorax by Nitrogen In- 
jections for Pulmonary ‘Tuberculosis 
(originated by Dr. Murphy). 


Laminectomy for Tuberculoma (Medical 
Side). 

Subcutaneous Abscess (formalin-glycerin 
injections). 

Undescended Testicle. 

Cholelithiasis.and Cholecystitis. 


Students’ Clinic—Traumatic Sarcoma of 
Femur; Carcinoma of Femur (Dr. Mur- 
phy’s Method of Student Instruction). 


Pyonephrosis—Drainage. 
Bone Cyst of Radius. 
Ununited Fracture of Radius. 
Ankylosis of Elbow. 
Exostoses of Radius and Ulna. 


Issued serially, one number every other month (six numbers a year). Each number about 175 octavo 
pages, illustrated, Per year: $8.00 (35s); in cloth, $12.00 (£2 10s). Sold only by the calendar year. 


Bryan’s Principles of Surgery 


Dr. Bryan gives you in detail those important facts upon which surgical diagnosis 
and treament rest. He presents these facts in a clear and logical way, and 
illustrates them with unusually excellent pictures. He shows you the relation 
between surgical pathology and the resultant symptomatology, and the influence 
such information should have on treatment. He presents facts only and dis- 
credits all fallacious ideas. For instance, in the case of tumors he disproves 
the idea that all malignant growths are almost always painful. Much harm 
has come from this. In a word, Dr. Bryan gives you those facts without 
which no modern surgeon can do modern work. 


Octavo of 677 pages, with 224 illustrations. By W. A. BryAn, M. D., Professor of Surgery and Clinical 
Surgery, Vanderbilt University, Nashville, Tennessee. Cloth, $4.00 (18s) net. 


1912 Mayo Clinic Papers 


‘All the papers are based upon such a vast number of cases, and the deductions 
made from them before and after operation are so scientific that their conclu- 
sions are of inestimable value.”—Buffalo Medical Journal. 


Octavo of 815 pages, with 219 illustrations. By WittiAM J. Mayo, M.D., CHARLES H. Mayo, M. D., 
and their AssoclATEs at St. Mary’s Hospital, Rochester, Minn. Cloth, $5.50 (24s) net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


London: 9, Henrietta St., Covent Garden. Australian Agcy: Centreway, 263 Collins St., Melbourne 
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The Newest Books 
ON 


SURGERY 


MAYO CLINICS FOR 1912, now 

CHOYCE & BEATTIE. System of 
Surgery. To be complete in 3 vol- 
umes. (Volumes land 2 now ready.) 


HERTZLER. Surgical Operations with 

BEATSON. Modern Wound Treat- 

ment and Conduct of an Operation.  .80 
HARTMANN’S. Gynecological Oper- 

TURNER & CARLING. Treatment 

ADAMS & CASSIDY. Acute Ab- 


STEWART. Manual of Surgery. New 


Send for Our New Catalogue and Bulletins 
CHICAGO MEDICAL BOOK CO. 


Medical Booksellers, Publishers and Importers 


Congress and Honore Streets, Chicago 


(TEST 
Wasserman’. 


COMPLEMENT FIXATION TEST, $5.00 


(For Gonorrhoeal Diagnosis) 


ABDERHALDEN SERODIAGNOSIS OF PREGNANCY, $5.00 


Experienced clinical laboratory diagnosticians 
analyze every specimen submitted to our labora- 
tory for report. Our special knowledge and 
years of practical experience in this work are at 
the service of every practitioner at a reasonable 
fee. Sterile containers for Wassermann Test 
with hypodermic needle and all attachments 
ready to collect the blood, and explicit instruc- 
tions as to technic, mailed free to physicians. 

We now have four consultation rooms for the use of the 


medical! profession, where all minor operations can be made 
including the administration of Neo-Salvarsan. A graduate 


_| nurse and a medical attendant are furnished in each case; also 


all instruments, sterile towels, gauze, etc. 


Send for a copy of our fee table of all analyses. We 
assure you of Jrompt service and absolutely 
exact reports. 


National Pathological Laboratory 
Mallers Bldg. 5 So. Wabash Ave., Chicago 


WANTED—BACK NUMBERS 


Surgery, Gynecology and Obstetrics 


January, 1906 
January, 1908 


January, 1909 
Will pay 50c each for copies in good condition for binding 
FRANKLIN H. MARTIN, M. D., Managing Editor 


March, 1906 
May, 1908 


31 N. State Street, CHICAGO 


We 


__ Water-Cooled Tungsten 


Macalaster-Wiggin Company 


79 Sudbury St. 
BOSTON, MASS. 


Target Tubes 


SEND FOR CATALOGUE 


155 W. Lake St. 
CHICAGO, ILL. 
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in the 


The Largest X-Ray Machine united state 


Our success in special large 


hospital X-Ray equipments is 
the result of painstaking at- 
tention to the minutest detail, 
none of which are overlooked 


in our machines. 


We chailenge comparison 
with any other foreign or 
domesticInterrupterless X-Ray 
machine with ours for efficiency, 
simplicity, perfection of arrange- 
ment, quietness of operation, finish 
and last but not least, modest 
price. 

Sizes, 3 to 30 Kilowatt, each 
apparatus perfect for Radi- 
ography and with a special 
device for fluoroscopy and 
Another Installation Completed treatment. 


Do not buy before you get our prices 


The Wm. Meyer Co., 817 W. Washington Blvd., Chicago 


Glandular Swellings 


Iothion Oil-Bayer 


Samples and literature supplied by 
THE BAYER COMPANY, Inc. 
P. O. Box 2162 NEW YORK 117 Hudson Street 


\ 
r i ‘ 
| 
: 
a 
a 


xvi 


SURGERY, GYNECOLOGY AND OBSTETRICS 


ine LAST WORD IN TRANSFORMERS 
a” King Model Interrupterless X-Ray Machine 


FIVE YEARS of careful and scientific development have 
produced this MARVEL OF EFFICIENCY. 


Qualified experts record their praise of its correct engineer- 
ing, electrical principles and its highest grade workmanship. 

PHENOMENAL SPEED. Miildest as well as 
HEAVIEST output, 4 to 200 milliamperes and over. 

FLEXIBILITY of control and range. 
FLUOROSCOPIC as well as RADIO- 
GRAPHIC. 

EASIEST on x-ray tubes through peculiar wave 


form. PRODUCES widest of contrasts on plates. 
AND WE ARE READY TO PROVE IT. 


Manufactured in sizes from | kilo-watt up 


We manufacture a complete ‘line of X-Ray and mag 
Frequency Ma Faradic and S 
soidal Apparatus, Pantostats, Cauteries, Vibrators, r~ 


We have the largest line of Cy Ureth and 
Diagnostic Instruments in the United States. 


“Everything Electrical for the Physician and Hospital’”’ 
Wappler Electric Manufacturing Co., inc. 
173-175 E. 87th St., NEW YORK 


Write to DEPT. SF for 
catalogs and details 


COLLARGOLUM 


Soluble Metallic (Colloidal) Silver-Heyden 


The Universally Recognized Standard Injection Medium 
IN 


SKIAGRAPHY AND URETERO-PYELOGRAPHY 


Furnished in 1 0z., 4%oz. bottles and 15 grain tubes 


Radiologic Purposes 


Supplied in 25 and 50 cc. glass-stoppered bottles 


SCHERING & GLATZ - New York 
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An Important Report 


By Professor W. A. Puckner 


Secretary of the Council on Pharmacy and Chemistry 
American Medical Association 


In the Journal of the American Medical Association, September 13, 1913, 
Professor Puckner reports the result of the investigation of products of a number of 
pharmaceutical houses. In this report are embodied the results obtained by Dr. 
R. A. Hatcher, of Cornell University Medical School, who made a special exami- 
nation of the various digitalis products of these pharmaceutical houses, demon- 
strating the following 


FACTS 
First.—That commercial digitalis preparations vary most widely 
in activity. 


Second.—That Mulford Digitalis, the most active, is four 
times as active as the weakest. 


_ Third.—That the digitalis prepared by other firms, assumed 
to be physiologically assayed, showed a variation of more than 100 
per cent in strength. 


Fourth.— That the digitalis next in strength to the Mulford 
preparation, was only 65 per cent, and the weakest, 29 per cent in 
activity. 


CONCLUSIONS 


While there is no official standard of activity for digitalis, Dr. Hatcher adopted 
the Mulford Fluidextract Digitalis as the standard of comparison, because its activity 
was that of a good digitalis. “Che report proves the activity and reliability of the 
Mulford Digitalis, and coincides with the former report made by the United States 
Bureau of Hygiene, tabulated in Bulletin No. 48, December, 1908, by Edmunds 
and Hale, relating to the Mulford Fat-free Tincture of Digitalis—Digitol. 

No arguments are needed to convince the careful physician and druggist why 
they should demand Mulford Standardized Pharmaceuticals. 


H. K. MOLFORD COMPANY 


Pharmaceutical and Biological Chemists 


PHILADELPHIA 


New York Boston Kansas City St. Louis New Orleans San Francisco 
Chicago Atlanta Dallas Seattle Minneapolis ‘Toronto 
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that Atophan excels equally, 
and perhaps even more, as an 
analgesic and antiphlogistic than 
in its uric acid mobilizing properties 


was stated before the Thirtieth German Congress for 
Internal Medicine at Wiesbaden by Prof. G. Klemperer 
of Berlin, who has used approximately 20,000 fifteen-grain 
doses in nearly 300 cases of acute polyarthritis treated at the 
Municipal Hospital Moabit during the past2 years. (Therapieder Gegenwart, June, 1913.) 


Profs. E. Starkenstein and W. Wiechowski of the University of Prague, have con- 
clusively demonstrated this powerful antiphlogistic effect by the entire suppression, in 
guinea pigs treated with Atophan, of the violent inflammatory reaction following ocular 
instillations of essential oil of mustard, (Prager Medizinische Wochenschrift, Jan.16,1913.) 


Clinical experience reveals constantly more strongly that the logical exhibition of Atophan 
is not limited to arthritic involvements (gout, articular rheumatism) but that it is of 
the greatest value in all muscular (lumbago, rheumatism), neuralgia (neuritis, 
sciatica, hemicrania, migraine), cutaneous (eczema, pruritus), ocular (iritis, 
episcleritis) and aural (otosclerosis) painful inflammatory conditions, whether uratic 
or non-uratic in character. 


Information, Clinical Literature and Specimens from 


| SCHERING & GLATZ - New York | 


‘Honestly Made 


Pharmaceuticals’’ 


That’s the verdict of the physicians who have 
used our products longest and know them best. 
We could not wish for a higher compliment, a 
better endorsement, or a firmer foundation upon 
which to base our invitation to you to put our 
products to the most crucial tests. _ 


SHARP & DOHME 


Chemists since 1860 
BALTIMORE 
Chicago St. Louis New Orleans Atlanta Philadelphia 
NEW YORK 
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Here is an apparatus not only 
up to date NOW but will be 
for TWENTY YEARS 


“INTERRUPTERLESS” 
X-RAY TRANSFORMER 


(Single Lever Control) 


—the only X-Ray apparatus arranged for 
Rapid Radiography, Fluoroscopy & Therapy 


without the use of auxiliary attachments, 
such as interrupters, ete. 


A quite running instrument with an 
enormous range of current and an 
unusual refinement of control. 


‘‘Every user is a booster’’ 
Send for our complete ‘Modern X-Ray Literature’ 


Victor Electric Co. 


Jackson Blvd. & Robey St., Chicago 


NEW YORK BOSTON 
110 E. 23rd St. 711 Boylston St. 


A New Idea in Abdominal Supporters 


The “B-P” Supporter 


Made of pure linen mesh—is cool, sanitary 
and comfortable—absolutely free from all the 
objectionable features of other makes. 

Will give most satisfactory results in all forms 
of relaxation of the abdominal wall, and is 
especially adapted for use after parturition. 

Physicians and surgeons who have tried this 
new supporter enthusiastically recommend it. 
We refer by permission to the following surgeons 


in Omaha: Palmer Findley, M. D., B. B. Davis, 
M. D., E. C. Henry, M. D. 


Send for Descriptive Literature and Price List 


BOLEN MANUFACTURING COMPANY 
302-303 Boston Store Building Omaha, Nebraska 
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Advance Information 


Original articles which are to appear in early issues 


The Physiology of Gastro-Jejunostomy..HERBERT J. PATERSON, F. R. C. S., London, England 
A Study of the Comparative Value of Functional Tests in the Surgical Diseases of the 

Kidney Secondary to Obstruction in the Lower Urinary Tract........ L. G. Rown- 

TREE, M.D., J. T. Geracuty, M.D., and E. K. MarsuHatt, Jr., M.D., Baltimore 
Congenital Dislocation of the Hip; a Rational Method of Treatment.................. 

Harry M. SHERMAN, M. D., San Francisco 
Habitual or Recurrent Dislocation of the Shoulder; Eighteen Shoulders Operated on in 

Sixteen Patients; a New Axillary Operation..T. TurNER Tuomas, M. D., Philadelphia 
Diagnosis and Treatment of Border-line Pathological Lesions......................0-- 

A Note as to the Recognition of the Ureter; Report of a Case of Anastomosis of the Ureter 

Tumors of Large Nerve Associated with Fibroma Molluscum....................0.0055 

Hemostasis in Cranial Surgery... L. H. Lanpon, M. D., Philadelphia 
The Relation of Multiple Adenomata to the Etiology of the Enlargement of the Prostate 

Jas. A. GARDNER, M. D., and Burton H. Simpson, M. D., Buffalo 
A Method of Marking Important Fields on the Microscopic Slide..................... 

The Surgical Treatment of Bacillus Coli Communis Infection Complicating Pregnancy. .. 

Concerning Apparent Cures of Renal Tuberculosis. .E. L. Keyes, Jr., M. D., New York City 
The Function of the Periosteum in Bone Transplants, Based on Four Human Transplanta- 

tions without Periosteum, and Some Animal Experiments........................ 

P, A. BENDIXEN, M. D., and J. D. Biytuinc, M. D., Davenport, Iowa 
Syphilis of Bones and Joints................-0++.: S. W. BoorsTEIN, M. D., New York City 
Fracture of the Lower Ends of the Tibia and Fibula........./ A. R. Cotvin, M. D., St. Paul 
The Treatment of Recurrences and Metastases from Carcinoma of the Breast............ 

The Inguinal Route Operation for Femoral Hernia; with a Supplementary Note on Cooper’s 

Ligament................M. G. Seetic, M. D., and Lister TUHOLSKE, M. D., St. Louis 
The Mathematical Calculation of Prognosis in Fractures at the Ankle and Wrist....... 

An Improved Method of Hemostasis in Shoulder and Hip Joint Amputations 


The Heart in Fibroid Tumors of the Uterus........ Joun A. McGLinn, M. D., Philadelphia 
Treatment of Diffuse Dilatation of the Esophagus by Operation; Description of a Hitherto 

Unpublished Method..................4 ApRIAN V. S. LAMBERT, M. D., New York City 
Spastic Tumor of the Pyloric Canal and Other Spastic Conditions of the Stomach; the 


Fixation of Fractures by Means of Autogenous Intramedullary Bone Splints. .......... 
CHARLES E. PHILLips, M. D., Cristobal, Canal Zone, Panama 

New Appliance for the Internal Fixation of Fractures of the Femoral Neck............. 

Cysts of the Omentum; with Report of a Case.......... V. A. Funk, M.D., Vincennes, Ind. 
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Advance Information 


Original articles which are to appear in early issues 


A Preliminary Report on a Simple and Rapid Method of Pyloric Closure in Gastroenteros- 
Thirteen Years Experience with Pyloroplasty; a Study of One Hundred Cases... 
J. M. T. Finney, M. D., and Jutius FRIEDENWALD, M. D., Baltimore 
A Summing Up of the Goiter Question........ CHARLES H. Mayo, M.D., Rochester, Minn. 
The Relationship Between the Urinary System and Diseases of the Female Pelvic Organs 
Joun G. Crark, M. D., and FLoyp E. M. D., Philadelphia 
Urinary Incontinence in Women without Manifest Injury to the Bladder; A Report of 
Howarp A. Ke ty, M. D., and Wa. M. M. D., Baltimore 
The Relation of the Ductless Glands to the Work of the Surgeon...................... 
The Surgical Treatment of Intramedullary Affections of the Spinal Cord............... 
CHARLES A. ELsBERG, M. D., New York City 
Neoplasms of the Renal Pelvis with Especial Reference to Transplantation in the Ureter 
On Blocking of Infraorbital and Mental Nerves at their Foramina to Induce Operative 
Anesthesia in their Cutaneous Distribution. ...P. G. SKILLERN, Jr., M. D., Philadelphia 


Indirect Transfusion of ANDRE M. D., Columbus, Ohio 
The Evolution of the Tonsil and Adenoid Operation and the Description of the Writer’s 
Gastric Saccomas Report Of Cage H. J. Hartz, M. D., Philadelphia 
Elephantiasis Congenitalis Lymphangicctatica........FREDERIC A. Bestry, M. D., Chicago 
The Radiographic Diagnosis of Gall-Stones and Cholecystitis....................0000. 
Lewis GrEeGorY Cote, M. D., New York City 


Scalpel Surgery of Tumors of the Bladder....G. SHEARMAN PETERKIN, M. D., Seattle, Wash. 
Management of Labor in Cases with Relatively Contracted Pelves.................... 
Donatp C. Batrour, M. D., and FRANZ WILDNER, M. D., Rochester, Minn. 
Treatment of Transplantable Rat Sarcoma by Fulguration........................05. 
S. P. M. D., and ELEANor VAN NEss, M. D., New York City 
The Extraperitoneal Section: Its Place in Obstetrics. W. R. Nicnotson, M. D., Philadelphia 
A Double Lever Instrument Devised for the Open Reduction of Fractures.............. 
FREDERIC HuNTINGTON CoerR, M. D., New York City 


On the Etiology and Bacteriology of Leucorrhoea....... ./ ARTHUR H. Curtis, M. D., Chicago 
Fibroid Tumors of the Wa. D. FuLLertON, M. D., Cleveland 


J. E. Sweet, M.D., and L. E. Stewart, M. D., Philadelphia 


Same Uses ot Pat J. F. Binnie, M. D., Kansas City, Mo. 
Incrustations of the Renal Pelvis and Ureter.............. Joun R. Cautk, M. D., St. Louis 
Pericolic Membranes in Children............ JosepH Ritus Eastman, M. D., Indianapolis 
The Pituitary in Its Relation to Epilepsy........ GEORGE C. Jounston, M. D., Pittsburgh 
Conservative Surgery of the Testicle.... .... ..GRANVILLE MacGowan, M. D., Los Angeles 


A Rubber Tube in the Reconstruction of an Obliterated Bile Duct; an Hepatico-duodenos- 
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FALL ANNOUNCEMENT 


Dr. Howard A. Kelly’s 


Stereo-Clinic 


Following sections are ready for delivery 


Section XVIII CHARLES H. MAYO, M. D., Rochester, Minn. 


Excision of Sigmoid with Cautery 
Anterior Gastroenterostomy 


W. J. MAYO, M. D., Rochester, Minn. 


Pylorectomy and Partial Gastrectomy 
Extirpation of Carcinomatous Colon 


Section XIX FRED H. ALBEE, M.D., New York, N. Y. 


Bone Transplantation as a Treatment of Fracture 
Operation for Pott’s Disease 


Section XXIV GEORGE W. CRILE, M. D., Cleveland, Ohio 


Transfusion of Blood 


Section XXV ROBERT JONES, F. R. C. S., Liverpool, Eng. 


Paralytic Calcaneocavus 

Resection of Left Internal Semilunar Cartilages 
Bloodless Reduction of Congenital Luxation of the Hip 
Treatment of Colles’ Fracture 


Section XXVI ROBERT JONES, F. R. C. S., Liverpool, Eng. 


Spastic Paralysis of the Legs 
Adductor Tenotomy Spastic Everted Flat-Foot 


Section XXVII S. W. BANDLER, M. D., New York, N. Y. 


Operation for Retroversion and Marked Cystocele, 
with Relaxed Vaginal Outlet 


@ Other announcements will be made later, as we shall continue to organize 


these Stereo-Clinics until every phase of anatomy, pathology, diagnosis, surgical 
and topical treatment that can be best taught by this method has been included. 


Sold only by subscription. For further particulars address 


THE SOUTHWORTH CO., Publishers 
TROY, NEW YORK 
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Jelliffe 


By Professor J. Dejerine 


Professor of the Clinic for Nervous Dis- 
eases of the Faculty of Medicine of the 
University of Paris, and Dr. E. Gauck- 
ler, Ancian interne of the Hospitals of 
Paris. Authorized Translation by 
Smith Ely Jellitte, M.D, Ph. D., Ad- 
junct Professor of Diseases of the 
Mind and Nervous System, Post-Grad- 
uate Medical School, New York. 


Octavo. 395 Pages. Cloth $4.00. 


Ball 


By Dr. Max Nonne 


Chief of the Nervous Department in 
the General Hospital. Hamburg, Ep- 
pendorf. Authorized Translation from 
the Second Kevised and Enlarged Ger- 
man Edition. By Charles R. Ball. 
B. A., M. D., Chief of the Nervous and 
Mental Dept.,St. Paul Free Dispensary. 


Octavo. 406 Pages. 98 illustrations. 
Cloth $ 


.00. 


Emerson 
By Charles Phillips Emerson, 


- D., Wi. 
Late Resident Physician, The Johns 
Hopkins Hospital. Associate in Medi- 
cine, The Johns Hopkins University. 
Professor of Medicine, Indiana Univer- 
sity School of Medicine. 

Octavo. 786 Pages. 27 colored and 

126 black and white illustrations, 
Cloth $5.00. Fourth Edition. 


Nicholson 
By Percival Nicholson, M. D. 
Philadelpia 


12 mo. 157 Pages. 7 illustrations. 
Cloth $1.50 


The Psychoneuroses and their Treat- 
ment by Psychotherapy 


ROFESSOR DEJERINE of Paris has had a larger experience and has 
P gained better results in Psychotherapeutics than any other living man. 

‘The book is practical for the general practitioner and teaches the 
methods that can be employed by the family physician and outside a 
sanitarium. Every successful physician, consciously or unconsciously, 
practices psychotherapeutics. His very character, personality and individ- 
uality is a therapeutic. His real success as a physician is often due more 
to that atmosphere of confidence that his personality creates than to his 
scientific knowledge, and the purpose of the author is to teach the reader 
how to acquire and exercise that influence and how to create an atmosphere 
of confidence which will in the end pay him, not only in knowledge gained 
bui in actual dollars and cents, many, many times what he pays for this 
book. ‘To our thinking the very best part of the work consists of the first 
chapters, which show mental effects on disorders of the digestive, urinary, 
genital, respiratory, circulatory, cutaneous and neuro-muscular systems. 


Syphilis and the Nervous System 


YPHILIS presents more difficult diagnostic problems than any other 
single disease. Its proteam manifestations in the brain and spinal 
cord always call for careful study and rather careful treatment. 

Nonne’s handling of the subject cannot but elicit praise from one studying 
his book. He has added interest by citing numerous case histories froma 
rather large private and clinical experience. ‘Che book is up-to-the-minute 
and can be strongly recommended as a desirable one to practitioners in 
general. 


Clinical Diagnosis 


HIS is a text-book on clinical microscopy and chemistry for medical 
I students, laboratory workers, and practitioners in medicine. ‘he 

work is especially adapted for physicians, since it is written from 
the clinical point of view. It reports the entire clinical experience of the 
large Johns Hopkins Hospital, and it discusses the value of methods as well 
as giving the details of how to use them. 
It is a new book, inasmuch as the subject has never been treated in just 
this way before. It isa critical book, and nota mere collection of methods. 
It is not a compilation, written from the literature of the subject, but from 
personal, practical experience. It deals very fully with artefacts, describ- 
ing the accidental things, which resemble the important ones, but are not, 
being in every way a practical book for practical men. 
The work will be found a complete and trustworthy guide in all the 
details of laboratory work, written especially for practitioners who wish to 
give their patients the benefit of modern scientific methods in the diagnosis 
and treatment of disease—men who use the microscope, who examine 
sputum, and who use a stethoscope, and who appreciate a small laboratory 
as the most valuable stock in trade. 


Blood Pressure In General Practice 


HIS monograph on one of the most important subjects in medicine 

to-day, covers the practical application of blood-pressure in medical 

and surgery. ‘The entire subject is in a condensed form, giving the 
pith of the matter in a few pages, yet it is scientifically accurate in all of 
its statments. 
By an alphabetical arrangement and an extensive index every point is made 
instantly available. “The man well versed in blood-pressure will endorse 
its accurate treatment of the subject, yet every practitioner can easily 
understand and apply all of its teachings. 


J. B. LIPPINCOTT COMPANY 


MONTREAL: Since 1597 
Unity Building 


LONDON: S7nce 7575 
16 John St., Adelphi 


PHILADELPHIA: Since 1792 


East Washington Square 
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“No surgeon too big to give time and 
consideration to such a device as that”’ 


Thus spoke one of the world’s greatest surgeons at the 
recent Clinical Congress in Chicago after a twenty-five 
minute demonstration of the Luagmoror. “‘It is well thought 
out, safe, positive and fool proof.” 


Four attendants were busily engaged during this recent 
Congress at which some 4200 surgeons attended, explaining 
the workings of the Luagmotor. As many as forty at times 
blocked the space in frontof our display and saw the Luagmoror. 

““Small,”’ ‘‘Strong,”’ ‘“Suf ficient,” 


were some of the expressions heard. 


This is a rear view of the Lungmotor with adjust- 
ment set at “Adult large”—note air volume regulat- 


ing notches on the left piston rod. A small slide 
NEWBORN ------ pin on top of the left ieee cover is instantly set 
5 YEARS and engages any of the six adjustments desired, viz., 
iaeins: new-born, 5-year old, 10-year old, 15-year old, or 
small adult, adult average or adult large. Thus you 
ho  —= give “tidal” volume—a safe natural volume and at a 
pressure sufficient only to place the air (or oxygen) 
15 YEARS----- into the lungs. 
ADULT AVERACE. Note on the right hand of base: 
ADULT Lance A—Inlet for air (screened). 
s B— Mixing valve and dial, whereby all air, all oxygen 
7 or any percentage of either may be given. Al- 
y. ways under instant control of operator by a twist 
P of the thumb screw. 


D 


C—Inlet for Oxygen. Oxygen supplied by a small, 
self-contained oxygen generator making fresh, 
pure oxygen alongside of the subject just as 
needed by using fused sodium peroxide in water 
— generated instantly (done on the same principle 
as making acetylene gas with fused calcium car- 
bide and water). Oxygen from charged tanks 

c can also be used. 


oe ® Send for detailed description of the Lungmotor at once 


1360 Chamber of Commerce Chicago 
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“I Wonder How Much Sterilization 
This Catgut Has Received >” 


If it is 
Van Catgut 


it has been subjected toa process involving 
five distinct steps, each of which might well 
be considered complete in itself; three 
sterilizations before sealing the tube and 
the fourth and fifth after the tube is sealed 
(in a steam pressure sterilizer for one hour on different 
days at 25 pounds). 


The “%zxHorm» Process enables the painstaking surgeon to elimi- 
nate the suture not only as a probable but asa possible source of 
infection from tetanus, anthrax and all other organisms. 


Therefore, the operating surgeon who uses “Jaatorm» Catgut 
protects his results—and safeguards his reputation. 


VAN HORN & SAWTELL 


NEW YORK CITY. AND LONDON, ENGLAND 
15-17 East 40th Street 31-33 High Holborn 


Yrained Corsetieres 


CORSETS 
They Lace In Front To Assist You 


Our distributors throughout the country have in their employ women trained by us. 
These women know /ow to select the right Gossard model for your patients, and then fit 
them under your own supervision. 


Some have attended our school in Chicago—others have taken their instructions from our 
wholesale representative —all of them being women. 


An intelligent corsetiere and a Gossard corset can be of great assistance to you, and of still 
greater assistance to your patients. 


A Gossard Corset correctly fitted renders a service equivalent to a perfectly adjusted ab- 
dominal support, and in addition, the wearer always feels better, because 
she /soks better. 


Specific information regarding our medical department, or a copy of 
“The Art of Corsetry from a Medical Standpoint,” will be 
mailed on request. 


The Gassard (0. 


Largest Makers of Fine Corsets 
116 S. Michigan Ave. Chicago, Ill. 


ZA 
| 3 
| 
| 


SURGERY, GYNECOLOGY AND OBSTETRICS 


FORCIBLE CATHARSIS 


is of primary importance and of incalculable value for the relief of pain 
in Trigeminal Neuralgia. Von Wagner has found that large quantities of 


Hunyadi Janos Water 


(THE NATURAL HUNGARIAN APERIENT WATER) 


given morning, noon and night, result in speedy amelioration of the painful symptoms. 
No claims are made for Hunyadi Janos Water unless substantiated by clinical 
experience and facts. Send for reprint of article from Dr. Fuchs’ Book: 
“*Einfuhrungen in das Studium der Nervenkrankheiten.” * 


ANDREAS SAXLEHNER, NEW YORK 


McAvoy’s Malt Marrow 


AS A TONIC 
Has No Superior 


McAvoy Malt Marrow Dept., Chicago, U.S.A. 
Our Phones: Calumet 5401, all departments. Auto. 71-125 


43RD ST., sust EAST oF TIMES SQUARE, NEW YORK 


“COMFORT WITHOUT EXTRAVAGANCE” 


HOTEL WOODSTOCK 


Pe 360 ROOMS 265 BATHS 


EUROPEAN PLAN 


ROOMS WITH NEARBY BATH, $1.50 

ROOMS WITH CONNECTING BATH, 

alee W. H. VALIQUETTE, manacer 
ALSO 


THE BERWICK 
RUTLAND VERMONT 
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50% Better 
Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


2 Or his estate is sued, whether the act or omission was his 
own 


3 Or that of any other person (not necessarily an assistant 
or agent). 


4 All such claims arising in suits involving the collection of 
professional fees. 


5 All claims arising in autopsies, inquests and in the pre- 
scribing and handling of drugs and medicines. 


6 Defense through the court of last resort and until all legal 
remedies are exhausted. 


7 Without limit as to amount expended. 
8 You have a voice in the selection of local counsel. 


9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 


10 The only contract containing all the above features and 
which is protection per se. .A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Prote ction, Exclusivelv 


Just Published. Royal Octavo. Pp. xx + 348. 
With 435 Illustrations, the majority being Colored. 


SCHMIEDEN’S 


The Course of 


OPERATIVE 
SURGERY 


Translated from the Second German Edition by 
ARTHUR TURNBULL, M. B. (Glasg.), M.A., B. Se. 


Demonstrator of Anatomy in the University of Glasgow 
With Foreword by PROF. DR. A. BIER 


“*This is certainly one of the best text-books 
on operative surgery that has yet been pro- 
duced; so good is it, in fact, that it is difficult 
to decide which of its features is to be con- 
sidered particularly responsible for its 
excellence.” —Guys Hospital Gazette. 


Price in Great Britain, 12s 6d net 


LONDON: BAILLIERE, TINDALL & COX, Covent Garden 
NEW YORK: WM.WOOD&CO. - Fifth Avenue 
TORONTO: THEJ.F.HARTZCO. - Yonge Street 


must be able to meet all the requirements demanded of 
an automobile tire by the average motorist and at the 
same time give absolute protection against delays on 
the road due to tire trouble. 


The Triple Tread 


is the one addition to your 
present tire equipment that 
without affecting the rid 
ing of the car or con- 
suming more power 
will give you abso- 
lute freedom 
from punctures 
and a pos- 
itive protec- 
tion a- 
gainst 
skid- 


ding 
on or icy 
wet pave- 


ments and 
at the same 
time reduce 
your tire upkeep 
to a minimum, 
Being a retread pro- 
cess the Triple Tread is 
suited for use over any 
tire in which the fabric is 
good, no blowouts, rim cuts, 
etc., even if the rubber tread has 

worn down, been cut or started to 
loosen as the three plies of Chrome leather, reinforced 
by tempered steel studs, gives a more durable wearing 
surface than rubber and one that offers better pro- 
tection against injury to the fabric foundation. 
Vulcanized to your tire the same as the original tread, 
the Triple Tread cannot creep and chafe your tire, as 
is the case with loose coverings; and covering the 
tire completely, sand, dirt and water cannot get 
underneath to grind and rot the fabric foundation 
away. 
Metal alone will hold a car to its course on a wet or 
slippery pavement and Chrome leather is tougher 
than rubber and just as waterproof, This combina- 
tion vulcanized over your tire will prove surpris- 
ingly satisfactory if given a chance to make good 
for you. 
Quick Service — Moderate Cost — 
Guaranteed Results 


The Triple Tread isa clean cut success, and is 
guaranteed to make your tires puncture proof 
and non-skid. Will you risk a postal 
against our say-so that it's good 
business to get posted? Write 

today for full particulars, 
mentioning the size 
of your tires. 


FACTORIES: 
Chicago 

San Francisco 

Winnipeg 


MFG. CO. 
1556 Michigan Ave., Chicago 
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Entrance West House Office and Bath House Psychopathic Hospital 
THE MILWAUKEE SANITARIUM 
FOR MENTAL AND NERVOUS DISEASES WAUWATOSA. WIS. 


Located at Wauwatosa, (a suburb of Milwaukee) on O. M. &St. P. Ry., 244 hours from Chicago, 15 minutes from Milwaukee, 5 minutes 
from all cars. Two lines street cars. Complete facilities aa equipment, as heretofore announced, New Psychopathic Hospital: 

Continuous baths, fire-proof building, separate grounds. New West House: Rooms en suite with private baths. New Gymnasium and 
recreation building: Physical culture, new “Zander” machines, shower baths. Modern Bath House: Hydrotherapy, Electrotherapy, 
Mechanotherapy. 28 acres beautiful hills, forest and lawn. Five houses. Individualized treatment. 

Telephones: Chicago—Central 2856. Milwaukee—Wauwatosa 16 

RICHARD DEWEY, A. M., M. D. HERBERT W. POWERS, M. D., and WM. T. KRADWELL, M. D. CHICAGO OFFICE: Venetian Bidg., 15 E. Washington St. 
Physician in Charge, Wauwatosa, Wis. Assistant Physicians Wednesdays 11:30 to 1 o'clock except in July and Aug. 


MILK BOTTLED IN THE 
COUNTRY 


Sanitarium 


Established 1857 KENOSHA, WIS. 
On the Northwestern Railroad, 

ger * On the Shore of 

an = from Lake Michigan 

A private institution for the scientific treatment 

of chronic diseases.—Nervous diseases a specialty. 

Combines in most perfect form the quiet and 

isolation of country life, with the luxuries of high- 


MILK CREAM BUTTER 
BUTTERMILK 


N. A.Pennoyer, M.D. KENOSHA, WISCONSIN 
G.F.Adams,M.D. Long Distance Tel. 109 svanston CHICAGO PARK 


Chicago Ottice 
Room S01 WHY NOT HAVE THE BEST? OUR 
WAGONS WILL SERVE YOU ANY. 
WHERE. TELEPHONES AT ALL OFFICES 


WANTED-—Copies of the January and March, 1906, and January, 1908, 
issues of Surgery, Gynecology and Obstetrics. Will pay 50c each for copies 
in good condition for binding. FRANKLIN H. Martin, M. D., Managing Editor. 


a INTESTINAL ATONY 


The use of Carabana in intestinal torpor is followed by 
far-reaching results, as the benefits are not limited to 
simple removal of accumulated material, but extend toa 
pronounced and substantial improvement in both secretory 
activity and peristaltic or muscular power. This is why 
Carabana is regarded so generally as the most effective 
of the natural purgative waters. 


GEO. J. WALLAU, Inc. 
2-6 Cliff Street New York City 
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To say that the — |i 
original of this 
new Pabst Calendar is 
the work of C. Allan 
Gilbert is to make 
everybody want one, for 
the “Gilbert Girls” are 
known far and wide as 
the highest type of mod- 
ern art. The figures are 
beautiful, attractive,win- 
some — the colorings 
artfully and harmoni- 
ously blended. To fully 
appreciate this beautiful 
work of art, you must 
see the calendar itself. 

As usual, the calendar is 
absolutely free from adver- 
tising on the front, even 
the months being printed 
on the back. 


This Calendar is Free 
to Physicians 


Simply write us on your pro- 
fessional letterhead and one of 
these beautiful calendars will at 
once be sent you without charge. 

The illustration herewith gives 
but a faint idea of the beauty of 
this handsome calendar. Picture 
in your mind’s eye, the rea/ cal- 
endar in panel form,seven inches 
wide and thirty-six inches long, 
printed in twelve harmoniously 
fq blended colors. The shape 
AL lends itself to the decora- 
i tion of thoseodd places so 
§ hard to fill; and the color 


{n past years 


the Pabst Extract 

American Girl Calen- 

dar has won the en- 

thusiastic approval of 
lovers of things beauti- 
ful and the 1914 *Amer- 
ican Girl” is sure to 
receive equally as hearty a 
reception because of its true 
attistic merit. We have one 
all ready to send you, merely 
awaiting your request. And 
in sending you this calendar 
we hope it will prove more 
than an ornament to your 
home or office. We hope 
it will remind you, that 


Pabst Extract 


The Best Tonic 


“brings the roses to the 
cheeks”’—that it is a natural tonic 
which enriches the blood, re- 
builds the wasted tissues of the 
body, steadies the nerves and 
tones the entire system. Being 
a perfect blending of choicest 
malt and hops, it is nature’s 
own builder and reinvigorator 
—a splendid tonic, reeommend- 
ed by leading physicians for 
nursing mothers, convalescents, 
anaemics, all who are run down 
from any cause, and as a re- 
vitalizer for the aged. 
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The United States Govern- 
ment specifically classifies 
Pabst Extract as an article 
of tnedicine—not an alco- 
holic beverage. 


For Sale at All 


scheme is sure to har- Druggists 
monize with the fur- Write It Pabst” in the 
nishings of any room. Prescription 


Pabst Extract American Girl Calendar is now ready for mailing. It is sent free, postage paid, tu 
Physicians. Send your request early to avoid disappointment. 


~. PABST EXTRACT CO. Dept. 57 MILWAUKEE, WIS. 


(American Girl Calendar) 
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XXX SURGERY, GYNECOLOGY AND OBSTETRICS 


The Post-Graduate Medical 
School of Chicago 


Winter Term, 1913-14 


Extensive Alterations and Improvements in 


the School and Hospital Now Completed 
GENERAL COURSES FOR THE GENERAL PRACTITIONER 
SPECIAL PERSONAL COURSES IN ALL DEPARTMENTS 
Applications received for two INTERNSHIPS 


ADDRESS THE SCHOOL 
2400 DEARBORN STREET CHICAGO, ILLINOIS 


NORTHWESTERN UNIVERSITY 


MEDICAL SCHOOL 


(Chicago Medical College) 


A. R. EDWARDS, M. D., Dean 
Buildings and equipment new. Four Hospitals in Affiliation, with 800 beds. Clinical work 
in every year. Ward walks for seniors daily. Dispensary treats 50,000 patients annually. The 
recognized leader in medical education. For circular and information, address, 


2431 Dearborn St. DR. C. L. MIX, Secretary Chicago, Illinois 
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NEW YORK POST-GRADUATE 


MEDICAL SCHOOL and HOSPITAL 


SECOND AVENUE AND TWENTIETH STREET 
With the opening of the 12-story addition to the School and Hospital Build- 


ing, Jan. 1 Ith, 1912, new courses and teaching methods have been inaugurated. 


In addition to the various courses regularly conducted, there are being 
given Special Operative Courses on the cadaver and on the living subject in 


General Surgery Genito-Urinary Diseases 

Gynecolgy Orthopaedic Surgery 

Rectal Diseases Diseases of the Eye, Ear, Nose and Throat 
Special Courses to classes, limited as to the number of students in each class, in 
Non-operative G | Abdominal Diagnosis Bronce h and G Py 
Cyst y and End Physical Diagnosis Refraction and Retinoscopy 
Obstetrics nfant Feedin Neurology 
Rectal Diseases tubation an h Ani esia 

of the St h X-Ray and Electro-therapy 

The new and fully equipped Laboratories give excellent opportunity for special work in 
Haemotolozy. Bacteriology Pathological Chemistry 
Histology and Pathology Serology Vaccine Therapy Tropical Medicine 


Opportunities for advanced courses and laboratory research 


The Eye, Ear, Nose and Throat Departments now occupy a separate new 
school, with unequalled facilities and equipment (special booklet). 


State particular information desired when writing 


GEORGE GRAY WARD, Jr., M. D., Secretary of the Faculty 


SOCIETY OF THE 


LYING-IN HOSPITAL 


OF THE CITY OF NEW YORK 


Practical Instruction in Obstetrics 
Offered to Graduates and Undergraduates in Medicine 


Unexcelled facilities for the practical study of obstetrics. The 
number of women treated averages over 5000 annually. Opportun- 
ities for original research to properly qualified graduates are likewise 
available 

For further particulars address the resident Medical Superinten- 


dent, Dr. Wm. H. Spiller, 307 Second Ave., New York City. 
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DOCTORS! 


DOCTORS! 


Insist that all your patients must recuperate by 


Life Out of Doors 


IN 


The Refinement of 
Living 


Famous Del Monte 
Golf Course 


California Ranch 
Life 


California Mountain 
Life 


California Seaside 
Life 


For Artist and 
Nature Lovers 


Magnificent Home 
Estate 


Bungalows For Rent— 
Sites For Summer or 
Winter Homes—Large 
and Small Acreage 

For Sale 


CALIFORNIA 


Beautiful HOTEL DEL MONTE (Del Monte, California). 125 
miles south of San Francisco; THE RIVIERA OF AMERICA; 
Magnificent system of scenic boulevards. Roads for motoring, 
horseback-riding, walking. Fishing, tennis, archery, hunting. 
Swimming in heated sea water, pool or surf. Climate never too hot 
nor too cold for real enjoyment and exercise. 


The finest in America (Del Monte, California). Within five 
minutes’ walk of Hotel Del Monte; Eighteen holes—Solid turf 
fairways—All-grass greens; Perfect condition for EVERY-DAY- 
IN-THE-YEAR play. Professional instructors—Golf Clubs for 
hire. Ask reliable people about it—also ask for comparison with 
golf courses elsewhere in the country. 


Lovely RANCHO DEL MONTE, Seventeen miles from Hotel 
Del Monte up the Carmel River. Ten thousand acres of watershed, 
dairy and cattle range, forest and mountain, valley and meadow. 
Fishing, riding, climbing—trusty horses, fascinating trails. Whole- 
some food, wholesomely served. 


Wonderful CASTLE CRAGS (Shasta County, California). A log 
cabin colony near Mount Shasta; REAL LOG CABINS in the 
pine woods with all the comforts and none of the cares of home. 
Modern Sanitation. Private bath with each room. Good food, 
daintily served. Elevation 2200 feet. Hunting, fishing, climbing, 
riding, motoring. 

Homelike Pacific Grove—A place by the sea. Three miles from 
Del Monte. A town ot ideal homes, of comfort and of pleasure; 
PACIFIC GROVE HOTEL, same managementas HotelDel Monte, 
the favorite California Family Resort. Guests entitled to all Del 
Monte privileges—tennis courts, bathing pavilion, golf course, etc. 


BEAUTIFUL PEBBLE BEACH on Bay shore, three miles from Del 
Monte. Most wonderful location, within Del Monte Forest of 
6,000 acres, the finest section of California, for artistic seaside beauty; 
ideal tonic climatic conditions. 


HOPE RANCH PARK, three miles west of Santa Barbara. A 
most wonderful blooded stock farm; 2,000 acres covered with great 
live oaks; inexhaustible mountain water supply; superb climate; 
fertile soil. Private lake, maintained by gravity flow; Polo Field; 
Golf Links; Club House; Dairy; Two miles of ocean frontage; 
Yacht Landing. For sale as a whole or in part. 


At DEL MONTE, Monterey County, California. At HOPE 
RANCH PARK, Santa Barbara, California. At PEBBLE BEACH, 
Monterey County, California. At CASTLE CRAGS, Shasta County, 
California. At PACIFIC GROVE, Monterey County, California. 
At RANCHO DEL MONTE, Monterey County, California. 


Write Us For Information—LET US PLAN YOUR CALIFORNIA VACATION, 
SUMMER OR WINTER; Prices within the reach of all 


See Local Agents on all properties or write 


PACIFIC IMPROVEMENT COMPANY 


401 Crocker Building 


San Francisco, California 
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THE BLACKSTONE 
CHICAGO 


Stop at THE BLACKSTONE in Chi 

he appointments of themselves make it 
accepted place for the best people. The ve 
dignity and elegance which characterize THE 
BLACKSTONE create an atmosphere different 
from fhat of any other hotel in fhe United States 


THE DRAKE HOTEL COMPANY 
Owners and Managers 
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HOTEL SHERMAN 


CITY HALL SQUARE, CHICAGO 
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757 Rooms— Each with Private Bath and Circulating Distilled Ice Water 


DECIDEDLY MODERATE PRICES PREVAIL 
Single Rooms with Bath—$2.00, $2.50, $3.00, $4.00 and $5.00 a day 
Double Rooms with Bath — $3.50, $4.00, $5.00 and $6.00 a day 
, Suites — $5.00 to $15.00 


Home of One of the World’s Most Famous Restaurants COLLEGE INN 
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RATES 
One Person: 
Per Day 
Room with detached bath, $2 to $3 
Room with private bath, $3 to $5 
Two Persons: 
Per Day 
Room with detached bath, $3 to $5 
Room with private bath, $5 to $8 
Two Connecting Rooms with Bath: 


Per Day 


Two Persons - - - $5to$8 
Four Persons - - $8 to $12 


Suites: $10 to $35 per day 


ERNEST J. STEVENS, V.-Pres. & Mgr. 
La Salle at Madison Street - Chicago 


T Hotel LaSalle you will find a homelike 


atmosphere,comfortable accommodations, 


appetizing menus, pleasing music, and 
courteous employees who give prompt and satis- 
factory attention to all your personal requirements. 


Everybody Likes Hotel LaSalle 


; SURGERY, GYNECOLOGY AND OBSTETRICS XXXV : 
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If you knew what Elbert 
Hubbard knows about the Grand 
Canyon of Arizona, you would go 
there again and again, as he does. 


Have you ever seen the Grand Canyon — 
the Grand Canyon, out in Arizona? 

Fifty thousand persons ought to have vis- 
ited it last year. They would have done so had 
they known what Elbert Hubbard knows, or 
Thomas Moran, or Lummis, or any one of a 
hundred other notables who have seen the Titan 
of Chasms and who go there again and again. 
Instead, only half fifty thousand went there 
during 1912. 

In the glare of mid-day El Grande Cajion has 
been likened to an inferno, with the fires burned 
out. Morning and evening it is a bit of paradise; 
almost you can hear the rustle of wings. 

Most of us think of the Grand Canyon merely 
as one thing to look at —a big, overwhelming 
scenic spectacle. On the contrary, it is a thou- 
sand different scenes, depending upon where you 
are and the time of day or night. 

The Canyon is more than two hundred miles 
long, thirteen miles wide and, in the granite 
gorge section, a mile deep, with a great sweep of 
pine forests on both sides. 

The Santa Fe has made it so easy to get there 
you really have no good excuse for not stopping 
off, en route to or from California. A branch, 
sixty-four miles long, taps the main transcon- 
tinental line at Williams, Ariz., where there is a 
Fred Harvey station hotel, the Fray Marcos. 
Two trains a day, each way, with sleepers on the 
night runs and chair-cars on the day runs. No 
change of trains, if you happen to be on the Cali- 
fornia Limited. And the extra fare is only 
seven dollars and fifty cents. 

At the Canyon is El Tovar Hotel, if you want 
the best, and Bright Angel Camp, if economy is 
an object. Both are under Fred Harvey manage- 
ment. Four dollars a day and up at the big 
hotel; a dollar a day for room with café meals, 
at the camp. 

Last year a macadamized boulevard was built, 
nine miles long, along the southern rim, west 
from El Tovar. And at road-end a new path, 
Hermit Trail, was built eight miles to the river 
below. These open up a new world of beauty 
and grandeur. 

You can obtain a copy of illustrated book. 
“Titan of Chasms,” by writing to Mr. W. J, 
Black, Passenger Traffic Manager, A. T. & S. F. 
Railway System, 1077 Railway Exchange, 
Chicago. The cover of this book 
is a four-color reproduction of a 
painting of the Grand Canyon 
by W. R. Leigh, the text com- 
prises articles by Major Powell, 
Chas. F. Lummis and C. A. 
Higgins. 


When in Chicago, Stop at 


The Stratford Hotel 


On the lake front, at the intersection of 
Michigan and Jackson Boulevards, which con- 
nect the entire boulevard and park system of 
Chicago. Within a few minutes’ walk of all 
theatres, office buildings and wholesale and 
retail sections. 


RATES: (European Plan) 


R with Sh Bath 
One Person . - - $1.50 per day 
Two People $2.50 per day 


Rooms with Tub Bath 
One Person, $2.00, $2.50, $3.00 and $4.00 per day 
Two People, $3.00, $4.00, $5.00 and $6.00 per day 


The most desirable features of the STRAT- 
FORD are: Location on the lake front and 
its close proximity to the different business 
centers of the city. With no street cars or 
elevated roads passing the door, the pavements 
being of asphalt, and no traffic wagons allowed, 
the STRATFORD is removed from all noise 
and dirt which one finds in other parts of 
the city. 


The Cuisine is recognized as the best, 
with reasonable prices 


H. ote/ Brevoort 


120 Madison Street, between LaSalle and Clark 
CHICAGO 


RATES: 


$1.50 per Day - Without Bath 
$2.50 per Day - With Private Bath 


Excellent Restaurant and an English 
Grill that pleases everyone. Most 
comfortable and accessible place to 
dine within the loop district. 


The regular weekly luncheons of the members of 
the Delta Tau Delta have been held here every 
Wednesday noon for many months 


ARTHUR M. GRANT - MANAGER 
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Michigan Boulevard, Congress to Harrison Streets 
Facing Beautiful Grant Park and Lake Michigan 


and finnex 
Chicago 


Congress Hotel and Annex 


THE RENDEZVOUS OF THE DISCRIMINAT- 
ING TRAVELERS FROM EVERY LAND 


Largest Space Devoted to Public Use of Any Hotel 
in the World 


In the Center of Everything Worth Doing and Seeing 
Easily Reached From All Depots by Surface, Elevated or Taxi 


EUROPEAN PLAN ONLY—Rates $2.00 per day upward 


CONGRESS HOTEL COMPANY 


N. M. KAUFMAN, President 
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The “St. Paul” Leads 


In Equipment—Service— 
Reputation 


Chicago to St.Paul and Minneapolis 


The “ST. PAUL” was the FIRST line to be built, 
Chicago to the Twin Cities. 


The distinction fixed by date is maintained by service 
—the “ST. PAUL” is STILL the FIRST line Chicago to 
the Twin Cities. 


It is the only double track line, Chicago to the Twin Cities. 


It is the only line owning all equipment and employing 
all attendants on all trains, Chicago to the Twin Cities. 


It is the line with “Longer — Higher —Wider” sleeping 
car berths on all trains, Chicago to the Twin Cities. 


It is the line with the celebrated and unequaled dining 
car service, Chicago to the Twin Cities. 


It is the line operating the world-famous “PIONEER 
LIMITED” (in two sections daily) and four other splendidly 
equipped daily trains, Chicago to the Twin Cities. 


It is the line selected by the United States Government 
for its Fast Mail trains, Chicago to the Twin Cities. 


It is the line that links scenery with service, traversing 
the beautiful lake region of Wisconsin and skirting for 140 
miles the banks of the picturesque Mississippi River en 
route, Chicago to the Twin Cities. 


Concretely expressed, the “St. Paul” Road stands 
SUPREME in all respects, Chicago to the Twin Cities. 


Try “St. Paul” service to the Twin Cities—Secure tickets, 
sleeping car reservations and information about trains at 


52 W. Adams Street, Marquette Bldg. (Tel. Harrison 6162, 
Automatic 680-126) and Union Passenger Station 


GEO. B. HAYNES, General Passenger Agent, CHICAGO 
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AUDITORIUM HOTEL 


CHICAGO Michigan 


and Congress Street 


Overlooking Grant Park 
and Lake Michigan 


Five minutes’ walk to post- 
office, railroad offices, theatre 
and business center. Direct 
entrance from the hotel to 
three leading theatres— the 
Auditorium, the home of 
Grand Opera; the Studebaker 
and Fine Arts Theatres. 


Equipment second to none: 
recent improvements made cost 
over $300,000. ABSOLUTE- 
LY FIREPROOF. Service 
and cuisine unsurpassed as well 
as unequalled facilities for 
serving large and small ban- 
quets. 

Rates per day, $2.00 and 
up. single; $3.00and up, double. 
Private bath $3.00, $3.50 and 
$4.00, single: $4.00, $5.00 and 
$6.00, double. 


European Plan 
W. S. SHAFER, Mgr. 


Stevens Auto Tire Valve 


Adopted by RALPH DePALMA, winner of the Vanderbilt Cup 

at Milwaukee, 1912. Can be attached instantly without expense to 

any inner tube stem on any car. Saves one-half the time and labor 

necessary to inflate tires by any other method. Easily adjusted. 

Warranted not to leak. 200,000 in use. Send $1.00 for set of four. 

Try them 30 days and if not satisfactory, money will be cheerfully 
Actual refunded. 


STEVENS MFG. & SUPPLY CO. 504 Fisher Bldg., Chicago 


RATES: Without Bath 
Single, $1.50 and $2.00 per day. 
Double, $2.50, $3.00 and $3.50 per day. 

With Bath 


Single, $2.50, $3.00 $3.50 and $4.00 
per day. 
Double, $4.00, $5.00 and $6.00 per day. 


Great Northern 
Hotel 


Jackson Boulevard and 
Dearborn St., CHICAGO 


The most centrally located, fire- Gril] Room. The popular price room. 


proof hotel in the city 
JOHN C. ROTH, Managing Director 


Table d’ Hote dinner. 
Cafe. Parlor Floor. 
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ANHEUSER-BUSCH, 


TRADE MARK. 


the food-tonic 


is the recognized standard of med- 
icinal malt preparations of its class. 
It represents the proper balancing 
of specially selected ingredients, 
plus a perfected technique which 
is the result of years of experi- 
mentation by our chemist. 


Only the choicest barley-malt and 
Saazer hops are used in the man- 
ufacture of MALT NUTRINE 
and the finished product contains all of the soluble 
substances of these two materials. 


- is a medical malt preparation and 
Salt Natiine has been extensively prescribed by 
physicians, as a Food-Tonic for nursing mothers, 
protracted convalescence from acute diseases, 
insomnia, and awide range of other conditions indicat- 
ing the use of an appetizing, nourishing and mildly 
stimulating liquid food. It is low in alcohol strength 
(less than 2%) but high in food value (14% of the 


solids extracted from malt and hops). 


Pronounced by the U. S. Internal Revenue Department a 


PURE MALT PRODUCT 


and not an Alcoholic Beverage 
Sold by All Druggists 


Anheuser-Busch Saint Louis 


Visitors to St. Louis are cordially invited to inspect our plant 


4 
1 
“alt 
a 


q 


BOUND VOLUMES 


_ New Prices Effective December 1, 1913 


SURGERY, GYNECOLOGY AND OBSTET- 
RICS is especially designed for binding in book form. 
Our standard volumes are substantially bound in an © 
extra good grade of blue art canvas, stamped in gold. 
Each volume consists of six numbers: two volumes to 
the year, January to June and July to December. 


SURGERY, GYNECOLOGY AND OBSTETRICS, 
including the INTERNATIONAL ABSTRACT OF 
SURGERY, per volume 


SURGERY, GYNECOLOGY AND OBSTETRICS, 
not including the INTERNATIONAL ABSTRACT 
OF SURGERY, per volume 


Back Numbers Returned for Binding 


Where copies of SURGERY, GYNECOLOGY AND 
OBSTETRICS are returned by subscribers in exchange for bound 
volumes, the charge per volume for binding will be as follows: 


SURGERY, GYNECOLOGY AND OBSTETRICS, and 
the INTERNATIONAL ABSTRACT OF 
SURGERY 


SURGERY, GYNECOLOGY AND OBSTETRICS... 1.25 


The prices quoted above include carriage charges on ship- 
ments to points in the United States and Canada. Express or 
freight charges on journals returned for binding must be prepaid. 
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Pituitary Liquid 
(Armour) 

A solution of the active principle of the posterior lobe of the 
Pituitary body for hypodermic use. 

Pituitary Liquid is indicated in surgical shock, intestinal paresis, 
wremic poisoning, protracted labor, and that vast array of diseases in 
which the Pituitary substance has been employed with marked success. 


Pituitary Liquid is put up in boxes of 6-1-c. c. ampoules, Each 
ampoule represents 0.2 gram of fresh posterior lobe substance. 


Literature on request. 


ARMOUR COMPANY 


ORIGINAL 
H 


and use same extensively as a diet in postoperative cases, 


Its value is based not only on its chemical 
properties, but also on certain 
physical attributes, such 
as palatability, solubility, ease of digestion, 
and assimilation. 


Ask for HORLICK’S 


R. R. DONNELLEY & SONS CO., PRINTERS, CHICAGO 
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